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FACTORS INFLUENCING MORBIDITY 
IN THYROID SURGERY 


CHAIRMAN’S ADDRESS 


R. S. DINSMORE, M.D. 
CLEVELAND 


In considering the morbidity associated with thyroid 
surgery, one is impressed by the fact that a great deal 
more emphasis has been placed on preoperative and 
postoperative care and the mortality rates than on mor- 


bidity. The mortality rate is now almost the same in 
all thyroid clinics. The highest aim of thyroid surgery 
should be to return these patients to their normal lives 
as normal persons without residual symptoms. Obvi- 


ousl\, certain pathologic conditions may have become 
permanent but, fortunately, these are in the minority. 
There is no operation that may change the physical and 
mental condition more strikingly than a thyroidectomy 
in a patient with hyperthyroidism. It is important that 
the jactors of morbidity should be recognized prior to, 
during and after the operation not only to facilitate 
the actual handling of the patient but to aid in giving 
a definite prognosis. The complicatrons in thyroid 
surgery may be numerous; they may not result in a 
fatality, but they may result in a morbid state. Fortu- 
nately, practically all the emergencies and complications 
of thyroid surgery can be prevented. It is within the 
scope of this paper to discuss only the more common 
factors of morbidity. 


EXOPHTHALMOS 


Perhaps the most frequent question asked the sur- 
geon by the patient with exophthalmic goiter is “What 
will happen to my eyes?” As a general rule, if the 
patient is operated on early in the course of the disease, 
the eyes return to normal. It should be remembered, 
however, that many patients have a widening of the 
palpebral fissures and may have normal measurements 
with Hertle’s exophthalmometer. This, of course, 
comes on earlier than the exophthalmos and promptly 
disappears after the thyroid has been removed. If the 
exophthalmos is of long duration and has reached a 
fixed position, the prognosis is quite different, as many 
of these patients will still have prominence of the eyes. 
Fortunately they gain weight, the face becomes fuller, 
and the exophthalmos becomes less noticeable, although 
the measurements may remain the same as prior to the 
Operation. The appearance of many patients has been 
markedly improved by a Wheeler tarsorrhaphy. 

One of the worst catastrophes that patients with 
exophthalmos may have is an actual protrusion of the 
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eye with its loss. In some cases it may be necessary to 
close the eyelids over the eyes to keep them in their 
sockets during an acute hyperthyroidism. In the severe 
cases in which there is a wide corneal exposure, the 
eyes must always be covered with a hypersaturated 
petrolatum gauze pad. If the exophthalmos is rapidly 
progressing with an accompanying severe reaction of 
the conjunctiva and the cornea, an emergency thyroid- 
ectomy is justified. This, of course, is a rare incident. 
In one instance I performed a thyroidectomy on a 
patient who was not properly prepared for the opera- 
tion solely to save the eyes. The anteroposterior mea- 
surements were 33 mm. in each eye, and the fissures 
had a measurement of 18 mm. 

The cause of exophthalmos is still unknown and the 
degree of exophthalmos is not in any way an indication 
of the severity of the disease. After the operation, 
the edema of the orbit rapidly disappears because 
levator spasm is relieved. 

One of the most distressing types of exophthalmos 
is the type that occurs in a small group of patients who 
had slight or no exophthalmos before the operation, 
but, with the appearance of transient hypothyroidism, 
the eyes became prominent. If these patients are seen 
early, the progress may be checked immediately by the 
use of thyroid extract in liberal doses. The basal 
metabolic rate should be determined frequently and 
under no circumstances should these patients again be 
subjected to thyroid surgery or should it be assumed 
without good evidence that the disease is recurring. 
Occasionally the progressive exophthalmos is inter- 
preted as a recurrent hyperthyroidism. A Naffziger 
operation may be necessary to allow for the venous 
engorgement and the edema that occur about the eye. 
However, if the exophthalmos reaches a stationary 
point and frequent measurements show this to be true, 
the operation should be deferred. Occasional cases 
are seen in which the exophthalmos is unequal. 
So-called unilateral cases are extremely rare and in 
almost every instance there is a difference in the degree 
of exophthalmos in the two eyes rather than a purely 
unilateral condition. It should not be forgotten that 
exophthalmos may occur in several other diseases, 
occasionally hypertension, retrobulbar arteriovenous 
aneurysm and tumors, and cases have been reported in 
which the eyes were affected in osteitis deformans, 
acromegaly and leontiasis ossea. 


CARDIAC MANIFESTATIONS 


The morbidity associated with the heart in hyper- 
thyroidism is dependent on (1) the age of the patient, 
(2) the presence of organic heart disease, (3) the 
duration of the disease or (4) an associated hyper- 
tension and arteriosclerosis. 

Postoperatively, a moderate tachycardia in any 
patient is usually without significance. The most fre- 
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quent and therefore the most important arrhythmia is 
auricular fibrillation. These patients should be watched 
carefully and treated. It has been our policy, 
if the rhythm has not been restored to normal 
at the end of ten days after operation, to discontinue 
the digitalis and give a course of quinidine. The con- 
traindications to its use are (1) a marked enlargement 
of the heart, (2) a history of long standing fibrillation, 
that is, for one or two years, with accompanying mitral 
stenosis, or (3) hypersensitiveness of the patient to 
quinidine. The drug is not given preoperatively. If 
the patients with paroxysmal fibrillation as well as con- 
tinuous fibrillation are included, approximately 85 per 
cent leave the hospital with a normal rhythm. 

In elderly patients the early treatment and recog- 
nition of the condition are important, because I have 
seen a long series of postoperative complications in 
which the auricular fibrillation marked the onset 
develop in patients who had no other symptom except 
the auricular fibrillation. - Fortunately, myocardial fail- 
ure does not develop in most of these cases, but edema 
of the lungs may sometimes occur, which may be super- 
imposed on a chronic bronchitis; the patches of bron- 
chopneumonia develop and a definite mortality rate 
invariably follows in a given number of these cases. 

The preoperative use of digitalis isa valuable adjunct 
in the handling of patients with hyperthyroidism if 
there is the slightest evidence of congestive heart fail- 
ure or auricular fibrillation. No bad effects have 
resulted and I feel that the incidence of postoperative 
auricular fibrillation can be lowered by its use. Chronic 
auricular fibrillation will continue in many cases even 
though digitalis is used in large doses and it may be 
necessary to operate while the fibrillation is still present. 
In these cases, however, the pulse curve after rest in 
bed gradually goes down and the deficit is much 
lessened. 

MENTAL MANIFESTATIONS 

The major mental manifestations of hyperthyroidism 
fall into three groups: (1) the psychosis of hyper- 
thyroidism, (2) the toxic delirium of the acute crises 
and (3) the delirium and mental confusion that are 
occasionally seen postoperatively. 

The surgeon doing thyroid work is occasionally con- 
fronted with a patient who has a true major psychosis 
and hyperthyroidism. While it is true that isolated 
reports have appeared in the literature in which patients 
who have had a manic depressive attack, schizophrenia 
or psychasthenia have been cured by a thyroidectomy, 
these are exceptional cases and I feel that in nearly 
every instance the patients have their psychosis and 
hyperthyroidism, and the psychosis has not resulted 
from the hyperthyroidism. The surgeon is often called 
on to see these patients in institutions and he should 
give an extremely guarded prognosis, stating that the 
physical condition of the patient will be markedly 
improved by thyroidectomy but that no promise for 
improvement in the mental symptoms can be given. 

Occasionally an unexpected major psychosis will 
develop after a thyroidectomy. Again this is a very 
rare complication, but when it occurs it may be serious. 
It should be emphasized, however, that this complica- 
tion probably occurs no more frequently after thyroid- 
ectomy than after any other major surgical procedure 
and that a psychiatrist will elicit a history of per- 
sonality changes and previous episodes of the same 
character. In dtscussing this problem with the patient’s 
family it is important at the onset to caution them 
about the possibilities in such a case and to give a 
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psychiatric prognosis rather than one based on the fact 
that it is merely a postoperative thyroid state. Karnosh1 
has made a very pertinent statement regarding this 
group of patients, emphasizing that “frequently hyper- 
thyroidism is merely another episode in the unstable 
life of many a neurotic constitution and is simply addi- 
tional evidence of basic psychobiologic inadequacy and 
personality maladjustment. In scrutinizing the records 
of such cases, cause and effect often seem to be hope- 
lessly intermingled.” 

The second type of mental manifestation is the toxic 
delirium of acute hyperthyroidism. Before compound 
solution of iodine was used, this was a frequent occur- 
rence in patients with hyperthyroidism; but it is now 
rather uncommon, although such patients are still seen 
occasionally. Usually they are brought to the hospital 
in an ambulance. Delirium sometimes accompanies 
the height of the reaction in patients who have a 
marked tachycardia, high temperature, nausea and 
vomiting, diarrhea, marked restlessness and mental 
agitation. If the delirium lasts more than forty-eight 
hours, the prognosis in many instances is bad in spite 
of the’ use of compound solution of iodine, dextrose, 
saline solution intravenously, and blood transfusion. 
The intracellular change has apparently gone beyond 
the stage of therapeutic repair or reversal. Fortunately, 
the majority of these patients can be controlled with 
iodine therapy alone, especially if iodine has never been 
taken or has not been used recently. Owing to the 
fact that these patients have nausea and vomiting and 
diarrhea, iodine cannot be given by mouth or by rectum. 
It can be given intravenously, however, but it should 
not be forgotten that it is easily and quickly absorbed 
when painted on the skin. 

The third group of patients are those in whom the 
postoperative delirium and mental confusion follow 
thyroidectomy. In my own experience, liver failure 
has been the most common cause. This delirium 
usually occurs on the second or third day and it is 
always noted that the icteric index is rising. It is most 
apt to occur in persons beyond middle life. Jaundice 
may be an accompanying symptom and the blood urea 
remains low. It is significant also that in this group 
of cases the blood amino acids are normal. ‘These 
patients recover promptly following the use of dextrose 
intravenously, which replaces the diminished glycogen 
reserve of the liver. High carbohydrate, high caloric 
feedings given through a nasal tube may be effectual 
in treating this type of delirium. 

Drugs, especially in elderly persons, may be the cause 
of the postoperative confusion of delirium. Barbitu- 
rates and the prolonged use of bromides may produce 
these symptoms. 

Another cause of postoperative delirium may be low 
renal function and rapid rise of the blood urea to a 
uremic level. A true thyroid crisis after the operation 


is extremely rare. The delirium in these instances must: 


be treated with large quantities of saline solution, dex- 


trose solution, blood transfusions, and the continued* 


use of iodine. 


Disorientation following thyroidectomy may be. 


caused by acute hypothyroidism. This is an infrequent 


and transient condition, which may manifest itself of 
the second or third day following thyroidectomy. It15_ 


characterized by drowsiness and a peculiar - glistening” 
of the skin and nervousness; and occasionally these. 
patients complain of numbness and tingling of _the 





1. Karnosh, L. J., and Williams, G. H., Jr.: 
roidism and Hyperthyroidism, West. J. Surg. 42: 509-529 (Sept.) 1934 
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extremities without evidence of tetany. Usually ner- 
vousness and the mental confusion are mild, but dis- 
orientation .may develop. Strikingly enough, these 
patients improve quickly with one large dose, from 6 
to 10 grains (0.4 to 0.65 Gm.), of thyroid. This, of 
course, should be followed by small doses of. thyroid 


daily for a few days. rane 


It is now almost fourteen years since iodine was 
first used in a routine manner in the preparation for 
operation of patients with hyperthyroidism. Surgeons 
are so familiar with its use that only a few remarks 
will be made about it.. In spite of repeated cautions 
and advice, however,. the surgeon still sees many 
patients with hyperthyroidism who have had iodine 
over long periods and in whom he has missed the 
opportunity of operating at the time of the maximum 
clinical improvement. They are often troublesome 
patients to prepare for operation. I have had the least 
trouble when these patients have been sent to the hos- 


pital and carried’on the same dosage of iodine which 


they had been taking. ‘Whenever an attempt has been 
made to discontinue or change this, difficulty has 
ensucd. They derive some benefit from mild sedatives 
and complete rest in bed for a few days. Oftentimes 
the pulse rate will drop 18 or 20 points with this alone. 
If there is evidence of congestive heart failure, a course 
of civitalis also is begun. 

The surgeon must always answer the question as to 
whether or not patients should have iodine after leaving 
the hospital. Probably each patient should be indi- 
vidualized and, if the gland was found at operation to 
be extremely friable and hyperplastic, small doses of 
iodine should be taken for thirty days after the patient 
has left the hospital. In most cases it is unnecessary 
as these patients have had the maximum amount of 
improvement which they will receive from iodine. 

The other indication for iodine from the surgical 
standpoint is in mild recurrent hyperthyroidism. 
Haines and his co-workers? have emphasized the 
importance of using small doses of iodine in these cases. 
The question arises as to whether or not the symptoms 
caused by many of the so-called recurrent goiters are 
not the result of a residual hyperthyroidism. Occa- 
sionally a patient is seen who gains weight after the 
operation, feels quite different, and has a complete loss 
of tremor and nervousness although he still has a per- 
sistent afebrile tachycardia. In such cases the addition 
of small doses of iodine for two or three months will 
often obviate the necessity of a second operation. 

Although the clinical use of iodine is probably a 
medical problem, the surgeon who is handling patients 
with thyroid disease is repeatedly called on to state 
whether or not iodine should be used in a given case. 
It should be borne in mind that the clear-cut indications 
for the use of iodine are: 

1. Small doses during pregnancy, especially to women who 
have enlargement of the thyroid. 

2. As a prophylactic measure in doses of 10 mg. a week for 
school children. 

3. To the adolescent boys and girls who have simple goiters. 

4. As a preoperative medication in all patients with hyper- 
thyroidism, regardless of the type of gland. 

5. In cases of residual or recurrent hyperthyroidism. 

6. Asa therapeutic test in borderline cases. 


In my own experience it is of questionable value in 
cases of acute thyroiditis. In a few instances some 
relief from pain has. followed .its administration. 





Gow: Haines, S. F.:. The Use of Iodine in Recurrent Exophthalmic 
ter, Tr. Am, As. for the Study of Goiter 185: 191, 1934. 


In this regard, the question of the value of blood 
iodine studies arises. Although the procedure may 
have distinct diagnostic value, its application is limited. 
Certainly there is no indication for its use in the pres- 
ence of frank hyperthyroidism. It may, however, be 
of some value in making a differential diagnosis when 
it is difficult to determine the basal metabolic rate, such 
as in hypertension with a high basal metabolic rate, 
certain psychoses, hyperthyroidism in young children, 
and encephalitis. In spite of the simplification of the 
technic, it is still a rather difficult laboratory procedure. 
In many of the borderline cases it has been pointed 
out that the chief value comes in finding a normal blood 
iodine. Also, there are patients who have clear-cut 
hyperthyroidism with normal blood iodine Lahey * 
has reported similar observations. 


TECHNIC OF THYROIDECTOMY 


While it is impossible to discuss technical details, it 
must be borne in mind that many satisfactory technics 
for thyroid surgery have been described. After all; a 
satisfactory technic is the one that can be carried out 
in a reasonable length of time under some form of light 
anesthesia or analgesia, augmented by local anesthesia, 
which protects and preserves the recurrent laryngeal 
nerves and the parathyroid bodies, one in which a 
proper amount of thyroid tissue is removed, one that 
gives a good cosmetic result, and, above all, one that 
cures the patient. It must not be forgotten, however, 
that a definite morbidity rate may be directly attribu- 
table to the operation. In my own hands, the protection 
of the recurrent laryngeal nerves is best carried out 
by first dissecting the lateral borders of the thyroid 
gland and placing three pilot clamps, one on the 
superior thyroid vessels, one on the inferior pole, and 
one on the lateral thyroid vein. The clamp at the 
superior pole is always applied from within outward, 
care being taken to have the pole of the gland separated 
from the laryngeal box. The clamp at the inferior 
pole is placed in such a position that a small amount 
of thyroid tissue is caught with the clamp to insure 
a high ligation of the inferior thyroid artery, and so 
that the clamp will stand erect in the wound after it 
has been applied. The third clamp is placed on the 
lateral thyroid vein. After these three points are 
divided, the gland can be dislocated forward and dis- 
section carried from the midline. Such a method 
allows one to place the clamps in a horizontal direction 
rather than directly toward the -tracheo-esophageal 
groove, the result being a pyramidal piece of thyroid 
tissue which completely covers this groove. An impor- 
tant technical point for the protection of the parathyroid 
bodies is to leave intact all the capsule of the thyroid. 
This, along with high ligation of the inferior thyroid 
artery, will result in a very low incidence of para- 
thyroid injury. 

Still the most difficult technical problem in thyroid 
surgery is to know exactly how much thyroid tissue 
to remove and have a perfectly normal individual after- 
ward. Often patients are seen at the end of a year 
stating. that they feel perfectly well and that their 
subjective symptoms have all disappeared. However, 
on closer questioning, it is found that they tire easily, 
often have to sleep long hours and even after doing so 
are still tired, and have a dryness of the skin and a 
tendency to gain weight. Thyroid surgery should not 

3. Perkin, H. J.; Lahey, F. H., and Cattell, R. B.: Blood Iodine 
Studies in Relation ‘to Thyroid Disease; Basic Concept of Relation of 


Iodine to Thyroid Gland; Iodine Tolerance Test, New England J. Med. 
214: 45-52 (Jan. 9) 1936. 














182 THYROID SURGERY—DINSMORE 


in 


only aim ultimately for the relief of the subjective 
symptoms but should leave no objective or physical 
signs of either hypothyroidism or residual hyperthy- 
roidism. It should not convert one pathologic state 
into another. 

One of the technical problems in thyroid surgery 
that should be emphasized is the difficulty of removing 
a thyroid in recurrent hyperthyroidism. Again it is 
important that the dissection should first be on the 
lateral borders of the gland. Often the carotid sheath 
is adherent to these markedly hyperplastic adherent 
glands. If it is first dissected free, many of the tech- 
nical difficulties may be obviated. Fortunately, many 
of these glands have a rather dense capsule and by 
sharp knife dissection these lobes can be dislocated for- 
ward and the same principle of the protection of the 
tracheo-esophageal groove carried out as described 
previously. Many of the primary landmarks are lost 
and it is extremely important that this area be pro- 
tected for its entire length. 


POSTOPERATIVE COMPLICATIONS 


Certain complications that may arise after a thyroid- 
ectomy may be the direct cause of morbidity. Even 
with meticulous care and careful hemostasis, hemor- 
rhage may follow the operation. If the hematoma 
forms rapidly, it may cause symptoms of suffocation 
and the pressure must be relieved at once. However, 
these hematomas should be evacuated carefully and 
if possible with a full operating team. Such a hemor- 
rhage may mark the onset of a long series of compli- 
cations such as nerve injury, tracheitis and infection. 
In the haste to evacuate the clot, several vessels may 
be torn, whereas in nearly every instance the bleeding 
is from only one vessel. An extravasation of blood 
has destroyed the normal land markings and the recur- 
rent laryngeal nerves may easily be injured during the 
procedure. The simplest method of handling these 
cases is to place the fingers beneath the posterior aspect 
of the gland, dislocate it forward, and after gently 
sponging and releasing the pressure, the bleeding point 
usually can be seen clearly. If one is unfortunate 
enough to have a ligature slip off the superior thyroid 
artery, it may retract well up into the neck. In such 
instances it is almost impossible to see the bleeding 
point. Pressing the carotid artery against the vertebral 
column, carefully sponging until the wound is practi- 
cally dry and then slowly releasing the pressure will 
enable one to see the point of hemorrhage. 

There is another type of hemorrhage that may occur 
either at the operation or postoperatively and may be 
difficult to recognize early. This type of hemorrhage 
practically always occurs in an intrathoracic goiter. 
This is the so-called mediastinal extravasation. Usually 
there is no bulging in the neck and no increased bleed- 
ing from the rubber tissue -drain, which is always 
inserted for twenty-four hours. Clinically these patients 
become very pale, a weak thready pulse develops, there 
is a slight increase in mediastinal dulness, and there 
are slightly distant heart sounds. This extravasation 
may occur either in the posterior or the anterior medi- 
astinum and cause severe cardiac embarrassment and 
compression of the great vessels in the superior medi- 
astinum. The prognosis in these cases is universally 
bad. Fortunately in nearly all cases of intrathoracic 
goiter the cavity from which the thyroid is removed 
is quickly obliterated by the lungs and pleura. How- 
ever, there is a type of long standing intrathoracic 
goiter in which the cavity is a partially fixed one and 
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is not obliterated by the time hemostasis is completed, 
It is this type of case in which such an extravasation 
may occur. For this reason a secondary closure is 
often done. 

The appearance of stridor after a thyroidectomy is 
always a disconcerting symptom and may indicate that 
a recurrent laryngeal nerve has been injured or that 
there is edema of the larynx or glottis. The latter 
two conditions usually cause a slowly developing 
stridor. If any stridor does not disappear quickly or 
if the patient shows any cyanosis, tracheotomy should 
be performed without delay. Often these patients will 
very quickly become extremely restless, a stage of 
exhaustion is reached, and the internal respiration 
becomes so damaged that tracheotomy may be done too 
late. These patients always have a peculiar type of 
nervousness and restlessness and it is striking to see 
them sleep for long hours after a tracheotomy. It is 
important to do the tracheotomy with a transverse 
incision between the tracheal rings and remove the 
tube as soon as possible, often in from twelve to 
eighteen hours. A true collapse of the trachea is 
extremely rare and the so-called saber sheath trachea 
occasionally seen during operation is most likely due 
to a spasm of the vocal cords, as postoperative laryn- 
goscopic examination will usually show a paresis of 
one cord. During an operation, however, I have seen 
stridor develop which was quickly followed by cyanosis 
and the formation of a so-called saber sheath trachea. 
As soon as an opening is made into the trachea it 
quickly resumes its normal shape, and often it is 
possible to close the trachea at the completion oi the 
operation. Laryngeal examination will show that both 
cords may be functioning normally. 

Oxygen therapy has beexi a distinct adjunct in the 
postoperative management of elderly, severely ill and 
bad risk patients with hyperthyroidism. These patients 
are placed in the tent immediately after the operation 
and are kept there for from twenty-four to forty-eight 
hours. The temperature can be lowered, respirations 
are easier, cyanosis, if present, clears up quickly, and 
the amount of postoperative mucus apparently is dimin- 
ished. Although there is no absolute evidence to show 
that the incidence of postoperative pneumonia is less, 
I feel that there is a definite decrease in the mortality 
rate in any type of postoperative pneumonia with the 
use of an oxygen tent. It is always impressive to have 
these patients ask that the tent be kept in place, stating 
that it is easier for them to breathe and sleep and that 
they are more comfortable in the tent than after it is 
removed. 

The management of the patient with a pulmonary 
complication needs no comment except to state that in 
spite of all effort at prevention there is a small group, 
usually elderly persons, in whom considerable mucus 
develops in the trachea and bronchi. These patients 
apparently do not have sufficient strength to cough up 
the mucus, and therefore more and more accumulates 
in the tracheobronchial tree. In spite of an oxygen 
tent, shock position and all supporting measures, the 
temperature rises, cyanosis develops, generalized rales 
are heard and bronchopneumonia appears imminent. 
Following a tracheotomy an enormous amount of muco- 
purulent material may be aspirated from the trachea 
and bronchi, and dramatic improvement may follow 
such a procedure. ; 

The development of acute tetany postoperatively 1s 
a terrifying experience to the patient and often almost 
as disconcerting to the surgeon. However, it sh 
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be borne in mind that the severity of the attack may 
not in any way indicate that chronic tetany will develop. 
Treatment depends entirely on the administration of 
calcium in a quickly available form. The most effective 
of all the calcium compounds is calcium chloride, of 
which 10 cc. of a 10 per cent solution is given, care 
being used lest a slough develop. For this reason, if 
the attack is not severe, the calcium can be given slowly 
in saline solution. My experience has been that no 
other calcium compound gives the prompt relief that 
the calcium chloride does. It should be pointed out 
that parathyroid extract is not necessary in these cases. 
At the time the calcium is given it is usually advan- 
tageous to give morphine, and the intravenous admin- 
istration of dextrose solution will have a_ beneficial 
effect. Ordinarily a teaspoonful of calcium lactate 
powder given three times a day after this is sufficient 
for the care of these patients in the hospital, the dose 
being about 175 grains (11 Gm.) a day. The use of 
phosphates in any form is to be strictly avoided, as it 
is distinctly harmful in the presence of tetany. 
Catharsis is contraindicated. It has been noted that 
the attacks of tetany may appear when the serum cal- 
cium is at the same level as when the patient is free 
from symptoms. Under such circumstances the attacks 
are usually caused by an increase in the blood phos- 
phates, and the indication in these cases is the admin- 
istration of lactose, which reduces the blood phosphate 
content. From three to six teaspoonfuls a day is 
usually sufficient. Frequent estimations of the blood 
calcium and phosphorus must be made for the intelli- 
gent treatment in these cases. Fortunately the com- 
plication is a rare one, and even though the initial 
attacks in the hospital may be severe they are possibly 
caused by the edema or temporary cessation of the 
function of the parathyroid as a result of the operative 
procedure, and a pessimistic prognosis need not be 


made. 
RECURRENT HYPERTHYROIDISM 


The incidence of recurrent hyperthyroidism is usually 
somewhere between 2 and 3 per cent and within recent 
years | have been impressed by the fact that the inci- 
dence of hypothyroidism is far greater than the inci- 
dence of residual or recurrent hyperthyroidism. For 
that reason, in attempting to secure a result in which 
neither of these clinical syndromes is present I have 
as a general rule removed a little less tissue in the 
purely hyperplastic glands. This is particularly true 
in children with exophthalmic goiters. Haines? has 
made an important contribution, pointing out that it is 
possible to control a certain percentage of recurrent 
cases with small doses of iodine over relatively long 
periods of time. The symptoms on the whole are much 
more mild than in the primary instance. However, if 
the patient returns with increasing nervousness and a 
persistent afebrile tachycardia for which there is no 
etiologic factor, a secondary operation will in all like- 
lihood have to be performed. In many of these cases 
Kk may be difficult to palpate an enlargement, but this 
does not in any way preclude the indication for opera- 
tion. Generally speaking, more thyroid tissue is found 
than one had anticipated from the physical examination 
of the neck. However, extreme care should be used 
in the exploration and, even though a large nodule is 
found deep in the neck on one side, the opposite side 
should always be thoroughly exposed, the tendency 
being in such an instance to feel that one nodule is the 
Cause of the recurrence and to overlook a similar one 
on the opposite side. Many of these nodules have 
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occurred at the upper pole and for that reason in the 
primary operation I have preferred to leave a little 
thyroid tissue at the inferior pole and to dissect the 
upper pole perfectly clean. Scott * has recently empha- 
sized the importance of the projections, which may have 
occurred posteriorly, and they should be searched for 
carefully. Likewise, the remnants of the inferior 
thyroid pole should be looked at, as occasionally an 
intrathoracic projection may be present. Oftentimes 
one finds only what one considers rather small nodules 
that would not appear to have caused the recurrence ; 
curiously enough, on gross section they appear com- 
pletely involuted and fibrosed, yet the patient will go 
on to a complete clinical cure. 


COMMENT 

In a general way the foregoing discussion represents 
the more common factors contributing to the morbidity 
in thyroid surgery. Emphasis has been placed on some 
infrequent complications, but they are extremely impor- 
tant should they develop. It has been stated that the 
function of thyroid surgery is not to convert one 
pathologic state to another, nor is it enough to have 
the patient merely improved; the completed end result 
should always be to have the patient free from any 
symptoms that may be attributed to the thyroid gland. 

2020 East Ninety-Third Street. 





THE STONELESS GALLBLADDER 


AN ANALYSIS OF ONE HUNDRED CASES TREATED 
BY CHOLECYSTECTOMY 


CARL A. KUNATH, M.D. 
IOWA CITY 


During the past few years a number of articles have 
appeared in the literature in regard to the noncalculous 
gallbladder and the less satisfactory results following 
cholecystectomy in this type of case. Since the advent 
of cholecystography, the diagnosis of chronic cho- 
lecystitis has become much more common and there has 
come about a gradual acceptance of a broader symptom- 
atology in gallbladder disease. These newer symptoms 
are supposed to be associated with disturbances in the 
function of the gallbladder and include gaseous indiges- 
tion, inability to digest fatty or greasy foods, belching, 
distention, vomiting and flatulence. It is largely 
through the acceptance of this “dyspepsia syndrome” in 
gallbladder disease that the problem of the stoneless 
gallbladder has arisen. 

The present study is based on a follow up of 100 
consecutive cases of cholecystectomy carried out on 
stoneless gallbladders in this clinic during the eight 
year period between March 1, 1927, and March 1, 1935. 
These are all uncomplicated cases in which no operative 
procedures other than cholecystectomy were carried out 
on the biliary tract. All cases of acute cholecystitis 
were discarded. Cases in which only a cholecystostomy 
had been done and cases in which the common duct had 
been opened were discarded. The follow-up study was 
carried out chiefly by a questionnaire letter, although a 
fair number of the patients were available for study in 
the outpatient clinic. 

4. Scott, A. C., Jr.: The Surgery of Recurrent Exophthalmic Goiter, 
Texas State J. Med. 32: 649-652 (Feb.) 1937. 
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versity of Iowa College of Medicine. 
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For purposes of comparison, a similar follow-up 
study was made of 100 consecutive cases of chronic 
cholecystitis with cholelithiasis that came to operation. 
The cases in this group also represent those in which 
only a simple cholecystectomy was done. The statis- 
tical data of these two groups are shown in table 1. 

The age incidence in the two groups was almost 
identical; it averaged 42.3 years in the noncalculous 
group and 41.9 years in the calculous group. The 
theory that the noncalculous cases represent the earlier 
cases in respect to duration of symptoms was not borne 
out, the average duration of symptoms before admission 
to the hospital being practically the same in the two 
groups. 

Females outnumbered males in each group but there 
were more males in the noncalculous group than in the 
group with stones. This may or may not be of sig- 
nificance. 

When one turns to the symptomatology, it is 
naturally found that the: symptoms are more pronounced 
in the group with calculi. Of interest, however, is the 
fact that 56 per cent of the noncalculous cases gave a 
history of biliary colic. These patients all had a very 
severe colicky type of pain in the epigastrium or beneath 
the right costal margin, radiating to the right side of 
the back or scapula and requiring hypodermics for 
relief. It would appear, therefore, that one must look 
for other causes than calculi in the production of the 
type of pain usually referred to as biliary colic. This 
has also been observed in the series of cases reported 
by Mackey,? Palmer,*? Muller* and Smithies.° It is 
also of interest to note that the percentage of patients 
who gave a history of jaundice was the same in the two 
groups of cases. 

Cholecystography was carried out in fifty-five cases 
in each group, which makes the figures convenient for 
comparison. Although the visualization of stones must 
be considered a more or less incidental finding in the 
cholecystograms, it was possible to make a diagnosis of 
cholelithiasis in 40 per cent of the calculous cases in 
which the test was made. 

In regard to the microscopic aspect of the removed 
gallbladder, it is noted that nearly one fourth of the 
cases in the noncalculous group were reported as nor- 
mal. The foregoing pathologic classification was used 
in order to conform as closely as possible to that used 
in other series of cases in the literature.® 

In respect to the postoperative courses of the two 
groups, one sees that 17 per cent of the noncalculous 
group had stormy courses as compared with only 7 .per 
cent of the group with stones. Wound infections were 
more frequent, and of the eight severe wound infec- 
tions in the noncalculous group there were four com- 
plicated by evisceration. 

There were six postoperative deaths in the stoneless 
group—a postoperative mortality of 6 per cent as com- 
pared with 1 per cent in the calculous group. One 
gained the definite impression in reading over the 
records that the morbidity as well as the mortality was 
much higher in the stoneless cases. There was a 
greater tendency to postoperative distention, nausea and 
vomiting, and more sedation was necessary. 





2. Mackey, W. A.: Cholecystitis Without Stone: Investigation of 
264 Operated Cases from Clinical, Radiological and Pathological Aspects: 
An Attempt to Determine Factors of Service in Estimating Prognosis, 
Brit. J. Surg. 22: 274-295 (Oct.) 1934.. 

3. Palmer, L.: Gallbladder Disease: Remarks on Symptoms, 
ee and Treatment, Internat. Clin. 1: 111-123 oa as ie 

Muller, G. P.: The Noncalculous Gallbladder, J. A. M. A. 89: 
786" «Set. 3) 1927. 

Smithies, Frank: Pericholecystic Adhesions: Their Importance and 
Clinical Recognition, J. A. M. 71: 1804-1808 (Nov. 30) 1918. 

6. Judd, E. S.: Clinical versus Pathological Cholecystitis, Collected 
Papers of the Mayo Clinic 17: 152, 1925. Mackey.? 
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An estimation of the end results was obtained in 85 
per cent of the noncalculous and in 83 per cent of the 
calculous cases. According to the patient’s own state- 
ment, only 26.1 per cent of the patients without stones 
could be classified as “cured.” Cures or improvement 
were obtained in 69.6 per cent of this group as com- 
pared to 84.3 per cent in the cases presenting chole- 
lithiasis. Such results are in keeping with those 
reported from other clinics.’ 

The question naturally arises as to whether there are 
any factors which might help one to anticipate these 
poor results and in this way enable one to prognosticate 
as to the relative benefits of cholecystectomy in a given 
case. 


TaBLe 1.—Comparison of Follow-Up Study on Calculous 
and Noncalculous Series 








Data Noncalculous Calculous 
Number of cases reviewed.............secssceeeee 100 100 
DT Io 6.5 555 C6 Ride nes poaccectcesenoeneweNs 42.3 years 41.9 years 
Eg gs isanickieGsiecwie calvin cabined iy aens eres 24 14 
DINO 66 cathe we cnc cawennee sictecsuneauecn® 76 86 
Average duration of symptoms before admis- 
PEs cc icnee ss irene bece een rkeoe eaaeheraeore 6.37 years 6.5 years 
Symptoms 
VOR PRUE COMC so oo ccc cnesececetvonses 56% 84% 
DyBPENSIA SITGTOME. ....0605 ss caceccscccsscese 70% 15% 
I is (055 5h cece Lakannraeedereotec< nus 11% 80% 
Ss as cca cs Kia kba eden ceankvese een neces 38% 38% 
Cholecystographic evidence................00.008 55% 55% 
Gallbladder not visualized................... 18 (32.7%) 33 (60%) 
Gallbladder only faintly visualized.......... 12 (21.9%) 9 (16.4%) 
Good visualization, impaired function....... 9 (16.4%) 9 (16.4%) 
Gallbladder shadow distorted................ 3 ( 5.4%) 1 ( 18%) 


Normally functioning gallbladder........... 13 (23.6%) 3 ( 5.4%) 


Stones noted in cholecystograms................ ?in 3 (5.4%) 22 (40%) 
Operative procedure 
IP RCUTICAIIG BIBPONB 66.5 ois:0scsccicesnbecessveeen 98% 9% 
POTOMAC 6 6s iiiccx esos ees deekede ces 2% 10% 
Associated appendectomy.................... 62% 65% 
ee en 4 0 
pg eo ee rr 2 2 
Microscopic changes in gallbladder 
oe | ee 25 1 
Strawberry gallbladder...................005 9 0 
Minimal changes present..................006 55 13 
Moderate changes present..................4- 10 4s 
Marked changes present.............eeesceeee 1 38 
Postoperative courses 
SID is'o 5.5 01610.566 sine bsinsov en cde cinverse 83% 93% 
Wound infections of significance............. lo 1% 
RMMNNEC SE 60s: crs Kcreoeaslorssiecsmevonee> 4% 
Postoperative mortality................cceceeees 6% 1% 
Average postoperative days in hospital......... 17.6 days 16.7 days 
End results 
Number available for study.................. 85 83 
Ma calsals ales5-siee ances oh Osers oss iceues 22 (26.1%) 43 (51.8%) 
I inicc.ccw seca sevubs waeese sade eek. 37 (43.5%) 27 (32.5%) 
RENO «5 5.5550 vestascanwnciediiosesane 19 (22.4%) 11 (13.3%) 
ERMA Sri Sed is hsantcessouseaeesemeoetede 7 ( 8%) 2 ( 2.4%) 


4 ( 4.7%) 10 (12%) 





Pathologic Changes.—In regard to the pathologic 
changes in the gallbladder, I find that, in a general way, 
the percentage of good results rises steadily as the 
pathologic processes in the gallbladder becomes more 
advanced (table 2). 

The chief exception to this rule is the group present- 
ing cholesterosis, or so-called strawberry gallbladders, 
in which the percentage of cures is even lower than in 
the group presenting normal gallbladders. Mackey’ 
and Stanton *® both feel that the “strawberry gallblad- 
der” is neither pathologic nor symptom producing. On 
the other hand, Lahey ® believes that it is productive of 
symptoms which are relieved by cholecystectomy. Our 
group is small (nine cases), but the results would seem 
to favor the former view. 

7. Whipple, A. O.: Surgical Criteria for Cholecystectomy, Ami 
Surg. 40: 129-131, 1926. Mackey. Graham and Mackey.” 
Stanton.® Sanders. 

8. Stanton, E. M.: The Stoneless Gallbladder: A Study of Opera 
m7 Cases, Am, . Surg. 18: 246-250 (Nov.) 1932 


Lahey, F. H.: Cholecystitis, the Cholesterol Gallbladder, and Silent 
Gatldmane Musten M. & S. J. 196: 627-681 (April 28) 1927. 
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Perhaps the most significant figure in table 2 is the 
relatively high percentage of cures in the group of 
patients with normal or nearly normal gallbladders. It 
is this figure which discourages the surgeon from plac- 
ing too much prognostic value on the pathologic report. 
Pathologists must admit, as Maynard ?° has, that many 
patients do get relief from their symptoms after 
removal of gallbladders showing very little pathologic 
change. Although the pathologist can help in respect 
to anatomic deviations from the normal, he has no way 
of estimating what constitutes a normal gallbladder 
from a physiologic or functional point of view. — It 
appears that in many of these cases one is dealing with 
a condition of abnormal mechanism or disturbed func- 
tion without anatomic change. For this reason the 
histologic changes in the gallbladder wall are not always 
an accurate index of the symptoms that the organ has 
produced or of the benefit that may result from 
cholecystectomy. 

Cholecystography.—During recent years both the 
surgeon and the internist have been placing an increas- 
ing amount of reliance in cholecystography as a means 
of diagnosing gallbladder disease. In this clinic we 
have felt that the test is accurate in well over 90 per 
cent of the cases and only very rarely do we advise 
cholecystectomy in the face of a normal cholecystogram. 
Table 3 shows the end results in our series of cases in 
respect to the cholecystographic evidence that was 
available. 

O! significance is the fact that, of the cases in which 


there were normal cholecystograms, there were cures’ 


or improvement in 75 per cent. These figures are diffi- 
cult to explain. Graham and Mackey ** encountered 
the same discrepancy in their series, the percentage of 
cures or improvement being the same in the group of 
patients with normal cholecystograms and in the group 
with nonvisualizing gallbladders (60 per cent). No 
attempt is made to explain this matter other than to 
mention that perhaps incidental appendectomy is 
responsible for the cures obtained in the group with 
normal cholecystograms. 

The problem becomes even more confusing when the 
cholecystographic evidence is compared with the 
changes in the gallbladder revealed by microscopic 
examination (table 4). 

Of the fifty-one cases in which the gallbladder was 
not visualized there were three normal and fourteen 
nearly normal gallbladders. One is obliged to conclude, 
along with Mackey ? and Palmer,® that the cholecysto- 
gram is simply another contributing factor in the 
diagnosis of gallbladder disease and that it cannot be 
relied on entirely either in diagnosis or in estimating 
prognosis after cholecystectomy. During the past few 
years there have appeared in the literature articles deal- 
ing with faults in the present cholecystographic technic. 
In this clinic it has been learned that the existence of 
diabetes mellitus may occasionally bring about false 
positive reactions if the usual technic is used. We have 


_ also come to realize that duodenal ulcer or spastic con- 


ditions of the gastro-intestinal tract may cause false 
positive reactions. 

Clinical Symptoms.—Burden,’? Sanders,’* Judd,° 
Palmer,? Graham and Mackey ?! and Mackey ? have all 





10. Maynard, C. W.: Choiecystectomy as Seen by the Surgical Pathol- 
13a: A Report of 223 Cases, Am. J. Clin. Path. 3: 339-345 (Sept.) 


ll. Graham, E. A., and Mackey, W. A.: A Consideration of the 
Stoneless Gallbladder, J. A. M. A. 103:1497-1500 (Nov. 17) 1934. 
- Burden, V. G.: The Surgical Pathology of the Gallbladder, Ann. 
Surg. 85: 239-246 (Feb.) 1927. 
13. Sanders, R. L.: The End Results in Five Hundred Cases of 
Cholecystectomy, Ann. Surg. 92: 376-386 (Sept.) 1930. 
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expressed the opinion that, in estimating the probable 
benefits to be derived from cholecystectomy, the symp- 
toms are much more reliable than either the cholecysto- 
graphic evidence or the pathologic report. The feeling 
seems to be that definite biliary colic is the indication 
par excellence for cholecystectomy as well as the 
symptom most likely to be relieved by this procedure. 
Many hold the opinion that if colic has occurred a sat- 
isfactory outcome from cholecystectomy may be prac- 
tically guaranteed. It is the vague dyspeptic symptoms 
that tend to persist after cholecystectomy, and the 
patient operated on for these symptoms alone is quite 
likely to obtain no relief from the procedure. 


TaBLE 2.—End Results of Cholecystectomy in Respect to 
Pathologic Changes Present in the Gallbladder 








Postoperative 
Cured, Improved, Unimproved, Deaths, 


Pathologic Report per Cent per Cent per Cent - per Cent 
Noncaleulous cases 
pe 24.0 36.0 32.0 8.0 
| ee 24.4 42.2 22.2 11.2 
Strawberry.......... 16.7 66.6 16.7 me 
Moderate............ 37.5 62.5 ie 
i er 100.0 aa 
Caleulous cases 
. | ee 33.3 50.0 8.3 8.3 
Moderate............ 52.6 26.3 21.1 pati 
pC eee 59.4 31.2 6.2 3.2 





Table 5 shows the highest percentage of cures in the 
patients who had colic but no dyspepsia and the lowest 
in those having dyspepsia but no colic. The complaints 
of the vast majority of patients in the “improved” 
group were those of dyspepsia. In other words, it is 
the persistence of the dyspepsia syndrome which places 
the majority of these cases in the “improved” rather 
than in the “cured” category. 

Of the patients who were followed in the stoneless 
group, forty-three complained of colic preoperatively. 
There was relief following operation in 86 per cent of 
these cases. There were fifty-two patients with 
dyspepsia prior to operation, and at the time of the 


TABLE 3.—End Results of Cholecystectomy with Respect to 
Cholecystographic Evidence 








Im- Unim- 
Cured, proved, proved, Deaths, 
per per per per 
Cholecystogram Cases Cent Cent Cent Cent 
Gallbladder not visualized...... 45 49.0 33.3 13.3 4.4 
Gallbladder faintly visualized.. 21 19.1 47.6 23.8 9.5 
Gallbladder well visualized, im- 
paired function.............. 14 35.7 42.9 14.3 7.1 
Gallbladder shadow distorted.. 2 50.0 50.0 ue “4k 
Normal gallbladder............. 12 41.7 33.3 16.7 8.3 





follow up (from one and a half to nine and a half years 
later) thirty-five still had dyspepsia. In other words, 
dyspepsia was relieved in only about 33 per cent. 
Furthermore, of twenty-six patients whose histories did 
not include the dyspepsia syndrome preoperatively, ten 
now claim dyspeptic symptoms (38 per cent). It is 
difficult to escape the conclusion that the removal of the 
gallbladder was directly responsible for these postopera- 
tive digestive disturbances. It is observations such as 
these that have given rise to the view of Stanton ® 
Palmer * and Mackey? that the so-called gallbladder 
dyspepsia is in reality quite independent of the gall- 
bladder and due to causes not associated with the gall- 
bladder. 

Numerous explanations have been given to account 
for the poor results obtained by cholecystectomy in the 
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noncalculous gallbladder. For the most part these 
explanations can be classified under three main head- 
ings: (1) errors in diagnosis, (2) residual pathologic 
changes and (3) physiologic causes. 


ERRORS IN DIAGNOSIS 
Possibly the most common lesion to be mistaken for 
cholecystic disease is duodenal ulcer. Two patients in 
this series who were unrelieved following cholecystec- 
tomy were subsequently found to have duodenal ulcers 
that had been missed at the time of the original 
laparotomy. One patient had an associated duodenal 


TaBLE 4.—Comparison of Cholecystographic Evidence with 
Microscopic Condition Found in the Gallbladder 








Microscopie Anatomy 
abies 





Mini- Straw- Mod- 
Cholecystogram Normal mal berry erate Marked 


Gallbladder not visualized............. 3 14 1 19 14 
Gallbladder faintly visualized......... t 5 1 7 4 
Gallbladder well visualized, impaired 

PN pcacatce hese mareenme ose ee 
Gallbladder shadow distorted......... 
Normal GAUDIRUGES.... 666606055 ccsscees 3 
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1 1 
0 0 0 
3 0 
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diverticulum. Another patient returned one month 
after operation and was found to have a tuberculous 
process involving the eleventh and twelfth dorsal 
vertebrae. Stanton * emphasizes cardiac disease as a 
frequent cause of diagnostic error. Other possible 
sources of error are gastric lesions, pancreatic lesions, 
diseases of the right kidney, syphilitic cirrhosis, chronic 
intestinal obstruction, hypertrophic arthritis of the 
spine, and intercostal neuralgia. I have seen several 
patients with gonococcic peritonitis operated on for 
symptoms suggesting gallbladder disease and have 
found the telltale “violin string” adhesions between the 
liver and the anterior parietal peritoneum. 

Perhaps the most difficult problem from a diagnostic 
standpoint is the one presenting a neurosis or an 
irritable gastro-intestinal tract. Time and again, when 
patients in this series have returned following operation 
because of persisting dyspepsia, we have by barium 
sulfate enema discovered a markedly spastic colon. 
Time and again we have seen these dyspepsia symptoms 
disappear under a medical regimen of smooth, low 
residue foods and antispasmodics. Indeed, the associa- 
tion of an irritable gastro-intestinal tract with the 
flatulent dyspepsias of so-called chronic cholecystitis is 
so frequent that I have wondered about the possible 
coexistence of a “spastic biliary tract” to account for the 
symptoms. Eternal vigilance is necessary in these bor- 
derline cases if diagnostic errors are to be avoided. 


RESIDUAL PATHOLOGIC CHANGES 


Every surgeon who is experienced with surgery of 
the biliary tract is familiar with. the mild degrees of 
hepatitis, pancreatis and cholangeitis which are fre- 
quently present, and many authors have attempted to 
explain the poor results of cholecystectomy on the basis 
of this residual pathologic condition. There is no 
general agreement, however, as to just how commonly 
these changes are found. Olch * found hepatitis almost 
constantly associated with chronic cholecystitis ; Black *° 
reports hepatitis present in 46 per cent; Muller * in 7 





14. Olch, I. Y.: Chronic Cholecystitis: An Analysis of 100 Consecu- 
tive Cases ow gree | with Cholecystography and Treated by Cholecystec- 
tomy, in Which the End Results Were Investigated, Am. J. M. Sc. 173: 
368-374 (March) ee” 

15. Black, M.: 
tions, Brit. 


-: A Review of 100 Consecutive Gallbladder Opera- 
se x 1: 11- 12 (Jan. 5) 1935. 
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per cent; Deaver and Bortz ** in 3.5 per cent. Muller 
found pancreatitis present in 5 per cent. Deaver and 


Bortz reported it in 1.2 per cent. Weir and Snell #* 
estimate that about 20 per cent of all patients with 
cholecystitis have associated lesions such as pancreatitis, 
hepatitis and cholangeitis. 

In the present series of cases hepatitis was noted only 
four times (table 1). The follow up revealed one 
patient cured, two improved and one dead. Pancreatitis 
was also noted four times. The follow up revealed two 
patients cured, one improved and one unimproved. 

On the whole, there is no convincing proof in the 
literature that the continuation of symptoms after 
cholecystectomy is due to these minimal changes seen in 
the liver and pancreas so commonly at the time of 
operation. Martin '® believes that the mild form of 
hepatitis regularly found with cholecystitis has little 
or no clinical significance. In the more advanced forms 
of pancreatic or hepatic involvement the relationship to 
postoperative symptoms is probably better justified. It 
would appear that very few of our own failures in the 
treatment of noncalculous cholecystitis can be explained 
on the basis of residual pathologic changes. Granting 
the occurrence of an occasional case of overlooked com- 
mon duct stone, stricture or angulation of the common 
bile duct, reformed gallbladder or chronic pancreatitis 
of a sufficient degree to cause symptoms, it would 
appear that one must still look elsewhere to find the 
explanation for most of the poor results. 


PHYSIOLOGIC CAUSES 


The unsatisfactory results after cholecystectomy in 
the stoneless gallbladder have led to increased interest 
in the physiology of the biliary tract. As a result, a 
vast amount of experimental data has accumulated in 
regard to gailbladder function, and the spotlight has 
been focused on the sphincter of Oddi as an important 
mechanism in the symptomatology of biliary tract dis- 
ease. Whereas the teaching of the past has been that 
the gallbladder could be sacrificed without in any way 
impairing normal health, there is now, in the light of 
recent experiments, considerable evidence against such 
a view. Ejiss and Whaley’ list a number of both 


TaBLe 5.—End Results of Cholecystectomy in Respect to 
Preoperative Symptoms 








No.of Cured, Improved, Unimproved, 


Clinical Syndrome Cases per Cent per Cent per Cent 
Both colic and dyspepsia....... 81 40.7 43.2 16.1 
Colic without dyspepsia........ 29 51.7 31.0 17.3 
Dyspepsia without colic........ 31 29.0 45.2 25.8 
Neither colic nor dyspepsia..... 18 44.4 33.3 22.3 





anatomic and physiologic changes that occur in the 
biliary tract following cholecystectomy and state that 
this operation may actually inaugurate a new cycle of 
disturbed function by depriving the liver of a reservoir 
in which to store up bile. Ivy and Bergh ”° have also 
postulated various physiologic disturbances to explain 
the symptoms following cholecystectomy. Andrews™ . 





16. Deaver, J. B., and Bortz, E. L.: Gallbladder Disease: A Review 
of Mine Hundred and.Three Cases, J. A. M. A. 88: 619-623 (Feb. 26) 


17. Weir, J. F., and Snell, A. M.: Symptoms That Persist After 
Cholecystectomy: Their Nature and Probable Significance, J. A. M. A 
105: 1093-1098 (Oct. 5) 1935. 

18. Martin, Walton: Hepatitis and Its Relation to Cholecystitis, Ant. 
Surg. 86: 535-553 (April) 1927. 
19. Eiss, Stanley, and Whaley, J. H.: Changes in the Biliary — 
After Cholecystectomy: The Causes of Recurrence of Gallbladder “a 

aa ae rk 101; 921- ae “(March) 1935. 
. and Bergh, G. S.: The Applied Physiology o 
Extrahepstic Bilia Tract, . A. M. A. 103: 1500-1503 (Nov. 17) tout 
Andrews, Edmund {ust We Revise Our Indications for Chole 
ode? Internat. Clin. 8: 172-179 (Sept.) 1935. 
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advances the theory that the dyspepsia symptoms seen 
so often in chronic cholecystitis are in reality the symp- 
toms resulting from a gallbladder which has lost its 
function as a reservoir for bile. The syndrome may 
be brought about by closure of the cystic duct by inflam- 
mation or stone, or it may be brought about by 
cholecystectomy. 

Although these physiologic considerations are to some 
extent theoretical and are based largely on animal 
experimentation, they are for the most part logical and 
give promise of going further in truly explaining the 
poor results than any of the other factors considered 
here. 

There remains the problem of explaining the good 
results. How can one explain the 24 per cent of 
patients with normal gallbladders histologically who 
report that they have been cured by cholecystectomy ? 
Fron: a purely hypothetical standpoint, one might pre- 
sume that these were cases in which the symptoms were 
due not to gallbladder disease but to a spastic or hyper- 
trophic sphincter of Oddi. Removal of the gallbladder 
in such a case might result in a dilatation of the common 
bile duct and an increased intraductal pressure which 
mighi conceivably overcome this spasm and bring about 
a relicf of the symptoms. 

Others might attempt to explain the results in these 
cases by virtue of the incidental appendectomy which is 
performed in a large percentage of the cases. It is, of 
course, difficult to evaluate the role of incidental 
appeidectomy in the production of cures, but from the 
figures at hand it appears that this procedure added 
little, if any, to the chances of a cure. Both Mackey ” 
and Maynard?° have analyzed their cases with this 
factor in mind and have come to a similar conclusion. 

Finally one must consider the psychogenic factors 
which are present in not a few of the cases and realize 
that the psychotherapeutic effect of a laparotomy may 
explain some of the peculiar results. 


SUMMARY AND CONCLUSIONS 


Another analysis of surgical cases of noncalculous 
“cholecystitis” has been added to the literature for the 
statistical value it may afford. Compared with a 
similar series of cases in which stones were present, 
one finds that the stoneless cases show a greater mor- 
bidity, a higher postoperative mortality and only about 
half as many cures. 

The stoneless cases have been analyzed carefully 
from the standpoint of pathologic changes present in the 
gallbladder wall, and from the standpoint of cholecysto- 
graphic evidence but little help is offered from either 
of these sources in regard to prognosis following 
cholecystectomy. In general, the end results tend to be 
better as the pathologic changes become more marked ; 
but there are many queer aspects which are difficult to 
reconcile, 

An analysis of the preoperative symptoms is probably 
of greater value than anything else in estimating the 
probable benefits to be obtained from cholecystectomy. 
We were able to cure colic in 86 per cent of the cases 
in which it was present. In regard to dyspepsia, we 
Were able to bring about cures in only 33 per cent. 

urthermore, of the patients who did not complain of 
dyspepsia prior to operation, 38 per cent now report 
that they have such symptoms. This would seem to 
be a strong argument in favor of the view that the 
dyspepsia syndrome is related not so much to disease 
of the gallbladder as to nonfunction of the gallbladder. 

In attempting to explain the poor results following 
cholecystectomy, we were able to find a few definite 
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errors in diagnosis. These included duodenal ulcers, a 
duodenal diverticulum, a tuberculous spondylitis and a 
chronic gonococcic peritonitis. By far the majority of 
diagnostic errors were associated with cases of irritable 
intestine and spastic conditions of the gastro-intestinal 
tract. 

Although a few poor results could possibly be 
ascribed to residual pathologic changes in the pancreas, 
liver or bile ducts, it was not possible to incriminate 
definitely any of these organs. 

I believe that the greater majority of the unimproved 
cases must be explained on a basis of physiologic 
changes or altered function. There is probably a large 
group of cases in every series of stoneless gallbladders 
lying on the borderline between organic and functional 
disease ; these are the cases in which diagnosis is diffi- 
cult and in which cholecystectomy is apt to be disap- 
pointing. 

The hope for improvement in the treatment of the 
stoneless gallbladder appears to depend on a better 
understanding of the physiology of the biliary tract. 
It is entirely likely that this improvement will be in the 
form of more intelligent medical management based on 
a sound knowledge of the common morbid physiologic 
changes that occur in the biliary tract. In the mean- 
time cholecystectomy should be advised in such cases 
only after exhaustive study has been carried out, and 
the patient should not be promised too much. He 
should be warned that he may still have difficulty after 
the operation in digesting large heavy meals or fatty 
food and that dietary measures may be necessary. 





THE STUTTER-TYPE CHILD 


THE SPEECH INDEX OF NEUROTIC BEHAVIOR 


JAMES SONNETT GREENE, M.D. 


Medical Directe:, National Hospital for Speech Disorders 
NEW YORK 


Last year at the National Hospital for Speech Dis- 
orders 2,203 patients were registered. Of this number 
695, or about one third of the total registration, were 
children. These patients suffered from various anoma- 
lies of speech and voice, which were classified under the 
headings of dysphemia, dyslalia, dysphonia, aphasia and 
associative dysphasia. 

In dealing with these disorders, I have found that a 
simplified analytic base is most useful. The tendency 
to become theoretically involved in extensive classifica- 
tions and terms has been baffling to persons studying 
the subject. As in other branches of medicine, so in 
this, with the accumulation of knowledge and insight, 
unwieldly descriptive classifications have given way to 
simple dynamic groupings. 

The best way to visualize the groupings of clinical 
material is shown in the accompanying table. The 
majority of the patients came under the first three 
groups : dysphemia—stuttering ; dyslalia—functional and 
organic defects of articulation, and dysphonia—func- 
tional and organic defects of the voice. 

The two terms stuttering and stammering are often 
used interchangeably but, according to derivation, 
stuttering stands for labored, difficult hesitant speech 
with resultant defective conversation. Stammering 





Read before the Brooklyn Academy of Pediatrics of the Kings County 
Medical Society, Brooklyn, March. 24, 1937. 

The term “stutter type” was first used by the author in a paper read 
before the New York Neurological Society at the New York Academy of 
Medicine, Dec. 4, 1934, “Treatment of the Stutter-Type Personality in a 
Medical-Social Clinic.” 
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refers to defects of articulation and should never be 
confused with stuttering. In other words, stammering 
depends on defective performance while stuttering 
depends on emotional disturbances. 

By far the most important group is that of dys- 
phemia—stuttering—and the major part of this paper 
will therefore be devoted to the stutter-type child. 
However, before introducing the subject it may be well 
to orient it in the general field of speech pathology. I 
will begin with a few preliminary remarks about some 
of the most frequent defects of articulation, or dyslalia. 

Although a child’s articulate speech usually begins 
at the age of about 9 months, there is no need for the 
parents to worry if it is delayed until the age of 2 
years, provided the delay is not due to impaired hearing. 
However, absence of speech at 2 or 2% years should 
be considered abnormal. 

Aside from impaired hearing, the absence of speech 
at 2 or 2% years may be due to functional conditions 


Registrations and Analysis of 2,203 Patients in 1936 








Children Adults 





Deeptierain® HinCOAOG & sien dca hassecnssgneceeene eases 360 808 
Dyslalia: 
oe SA Oe ee PONE EEPEY SESS sore Syrah cry ey 72 
Hearing mutism........... PE Sey sy ee 6 
DCRINESS TUOERD) 65 5.5 os csiesccniees bie doa biti tecture 8 2 
ON MINEO ini 0 5is650'5.45 0k: pee sdh ress ane Rae 10 5 
Or ea err ne tee eee re 126 30 
FO EO ee PERS Or TUR eye ee 17 32 
pe Pre RE repens areas” ee 4 
ES 0 cas Dhan cu eeanS beak cbare skareawes eae 32 ~ 
ee RR ere ere re en 24 
Rhinolalia (cleft palate, ete.)......00ccccasavsvcevsce 31 19 
Dysphonia: 
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NNN 66 ho oie hak SS Sie SoTL SICA ENC ENS 2 12 
Paraphonia (falsetto—male)....................0085 “a 15 
Api p nin.) SAE MU BOG ain aie 6. 5 isa cckcewddivsee 6 
Associative dysphasia: 
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SOE MINN Se 6.5.0 5-655. aescrioe cuba eanetanarseukeee’s ne 3 
Mental hygiene: Courses for parents of speech patients re 465 
Oy 66k cio ocede cereus se rks seeee eee whens 693 1,510 





or anatomic defects in the central nervous system. 
These include mental deficiency of various types, with 
or without gross neuropathology, congenital anomalies 
and diseases and injuries of various subcortical areas. 
Muscular incoordination of the vocal tract is part of the 
general incoordination. 

As hearing is the means by which sounds are learned, 
articulation directed and inflection controlled, impair- 
ment of hearing is a most serious cause of impairment 
of speech. However, the mere coexistence of a defect 
in hearing and one in speech does not necessarily mean 
that defective hearing is always the cause of the defect 
in speech. 

Some children whose hearing may be considered 
normal lack appreciation of certain combinations of 
tones to such a degree that they are not sure of the 
pronunciation of certain words. Often, for instance, 
they may not be able to hear sounds in high frequencies 
although they may hear sounds in low frequencies very 
well. Their speech may sound defective, and occasion- 
ally it may even predispose them to stuttering. The 
impairment in hearing may be slight, and yet a serious 
defect in speech may exist solely because of undesirable 
environmental factors, such as poor speech models, 
foreign language conflicts and emotional factors. 
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In this connection, another important point to remem- 
ber is that one sound ear is quite adequate for learning 
and discriminating speech sounds. Further, it is 
important to differentiate between a condition of con- 
duction deafness and one of perception deafness. In 
the former the middle ear is impaired, while in the 
latter the inner ear—that is, the cochlear branch of the 
eighth nerve—is affected, so that the ear is mechani- 
cally sound but neurologically unsound. 

A considerable group of cases falls under the 
category of oral inaccuracies—lalling, infantile speech, 
agitophasia (cluttering), substitutions and phonetic 
defects. In general, the cause in this group, aside from 
malformations of the organs of speech, is mainly 
environmental. The condition of infantile speech, or 
baby talk, is a striking example. The most evil outcome 
of talking baby talk to young children, and particularly 
of imitating their omissions and substitutions of con- 
sonants, because it sounds “so cute,” is that such 
mutilated speech often becomes confirmed in the child 
as a habit and thus remains throughout his adult years, 
when it sounds far from cute to any one. Scarcely 
anything could be better designed to confirm defective 
speech in a child than hearing such speech constantly 
imitated. 

An exaggerated form of oral inaccuracies to the point 
of partial or complete unintelligibility is termed idio- 
glossia. It is, in fact, a fanciful individual language 
which some children develop. Several years ago three 
siblings, whose language, although intelligible to them, 
could not be understood by any one else, not even by 
their parents, were under treatment at the hospital. 
In some cases, as in this one, the personal and family 
histories are irrelevant. In other cases, however, a 
family history of neuropathy is present. 

Lisping is still another form of dyslalia; the term 
is used to designate sound substitution in many 
instances. It is an infantile poor speech habit which 
has been allowed to become fixed. While the term 
lisping is frequently used to cover the entire field of 
letter substitution, it is chiefly used as a term for the 
substitution of the letter s. 

The term sigmatism is also used to designate diff- 
culties with the s sound, and many subdivisions have 
been made under this heading, such as interdentalis, 
lateralis, addentalis and nasalis, depending on various 
anomalies of the mouth. . 

Rhinolalia, nasal inarticulate speech, is speech of a 
nasal character due to disturbances in the vocal vibra- 
tions which pass from the oral to the nasal cavity, 
producing nasal out of non-nasal sounds. During 
normal breathing the soft palate hangs loosely, so that 
there is a communication between the nasal cavity and 
the oral cavity. When the mouth is closed, the soft 
palate, which is held somewhat tense, is swayed by the 
respiratory currents in a passive manner. 

For all sounds except the nasals, m, n and ng, the 
velum, or soft palate, moves upward, almost entirely 
closing off the oral cavity from the nasal cavity. How- 
ever, when there is ‘palatal dysfunction, non-n 
sounds become nasal, thus producing nasal inarticulate 
speech. 

Nasality may be due to congenital conditions (cleft 
palate), to injuries following the removal of tonsils 
and adenoids, to inflammations (nose, pharynx or adja- 
cent area), to tonsillitis, diphtheria, syphilis or tuber- 
culosis, to tumor, to nervous conditions, to bulbar 
paralysis or to tic. Nasality causes the voice to become 


weak, flat or; dull, and nonmelodious in quality, 
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STUTTER-TYPE 


approaching twang characteristics; it causes a change 
in speech, making articulation difficult, besides bringing 
about tonal changes. 

The congenital condition of cleft palate, with its 
resultant cleft palate speech, is a pronounced cause of 
rhinolalia. A cleft of the palate may or may not be 
associated with a harelip. Both conditions are due to 
a failure of closure of the anteroposterior fissure 
between the two lateral halves of the roof of the mouth. 

Dunning,’ in discussing operative measures, says: 
“The cleft in the bone in the front of the mouth should 
be closed in the first few weeks, if the baby is doing 
well. The opening or split in the lip should be closed 
two or three weeks after the bone operation, if the 
baby is in good condition, and the palate should be 
repaired during the third or fourth year.” 

()bturators are contraindicated for children because 
they cannot be made to fit properly, on account. of 
growth and anatomic cianges. After operative mea- 
sures, reeducational speech and voice treatment should 
be instituted, since the resonance, quality and articula- 
tion found in normal speech are more or less lacking 
in cleft palate speech. 

‘| he conditions grouped under the heading dysphonia 
consist of defects of voice due to organic or functional 
disorders of the vocal tract: trachyphonia, i.e., the 
common condition of hoarseness, which is often due 
to infiltration from diseased tonsils, adenoids or sinuses 
aud which may appear in children as a diphtheritic 
sequel; functional disturbances, as exemplified by 
hysterical aphonia, and the many other conditions 
enuinerated in the table. It is not- my intention to 
elaborate on these conditions at the present time but 
rather to consider the important group that falls under 
the classification of dysphemia, or stuttering, and par- 
ticularly the stutter-type child. 

A misconception is still prevalent about the stutter- 
type child and his symptom, stuttering. Parents con- 
tinually tell us that their child is quite well in every 
way, that he is bright at school, often being a class 
ahead for his age, and that he has no particular physical 
complaint. Apparently the only thing wrong is that 
“he just cannot get the words out.” He stutters, and 
they firmly believe that a few speech drills are all that 
is necessary to establish or reestablish the smooth flow 
of words. In most instances neither the parent nor 
the teacher is conscious of the fact that this is a special 
type of child. I mention this to emphasize the fact that 
when one is considering any form of human behavior, 
in health as well as in disease, the only intelligent and 
fruitful view is that of considering the organism or 
personality as a whole functioning unit. In accordance 
with this point of view, the symptom of stuttering 
should not be isolated but should rather be considered 
as an expression of the whole organism of a disin- 
tegrated individual. 

I have designated the special type of personality with 
which I am dealing here the stutter type—a type whose 
condition consists of a definite correlation between the 
characteristic physical and the equally characteristic 
temperamental traits. However, it should be realized 
that individual variations are so numerous in the stutter 
type and that so many factors enter into the building up 
of his personality that only a careful study of his person 
as a whole demonstrates his status. 

I shall deal first with the field of predisposition as a 
factor in the maldevelopment of the stutter-type child. 








1. Dunning, HR. S.: 


‘ The Question of Cleft Lip and Cleft Palate, 
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It has long been an acknowledged fact that a general 
predisposition toward emotional instability can be 
traced in the family of the stutter type. A study of 
over 1,000 patients who were treated in the National 
Hospital for Speech Disorders during the year 1935 
showed that 40 per cent had stutterers in their imme- 
diate family. Over 50 per cent gave a definite history 
of emotional instability in the family. 

A child of such a family does not necessarily inherit 
stuttering as such but belongs to the stutter type and 
inherits special neuropathic tendencies, a general insta- 
bility of the nervous system which predisposes him to 
hesitating speech. This predisposition can often be 
readily observed, even by the noninitiated, by noticing 
the striking effects of a single speech effort in a stutter- 
ing child or adult. On examining the hands of such 
persons in the throes of spasmodic speech, one will 
often observe that the palms are drenched with perspira- 
tion. This abnormal functioning of the sweat glands 
is a visible index of the severe internal emotional tur- 
moil that accompanies the speech act in the stutterer. 
Incidentally it serves as an excellent example of the 
unity which exists between the psyche and the soma, in 
sickness as in health. 

Regarding the mechanism by which these manifesta- 
tions occur, a frequent question and a most relevant one 
is What special constitutional differences exist between 
the stutterer and the nonstutterer ? 

At present, among the different workers in the field 
there is an increasing unanimity that the one outstand- 
ing somatic finding is marked instability in the func- 
tioning of the vegetative nervous system, with special 
dysfunction of the vasomotor apparatus. It is a 
generally accepted view that most people in states of 
excitement demonstrate dominance of the sympathetic 
branch of the vegetative nervous system. Professor 
Seemann,” in a study of 260 stutterers, found an 
imbalance of the vegetative nervous system in 88 per 
cent of the subjects. Thirty-six per cent demonstrated 
sympathetic dominance, 18 per cent showed parasym- 
pathetic dominance, and 34 per cent showed evidences 
of increased tonus in segments of both branches of the 
vegetative nervous system, or amphotonia. 

Another investigator* found that of a hundred 
stutterers, 75 per cent showed extreme variations in 
their vegetative endocrine organization as follows: 
(1) atypical vasomotor functioning, 71 per cent; (2) 
atypical dextrose mobilization, 74 per cent. He further 
states that the frequent variations in the endocrine 
constitution among stutterers may be explained on the 
basis of an atypical vegetative organization. A strik- 
ing indication of this lability is the marked dysfunction 
of the stutterer’s vasomotor apparatus. As I have men- 
tioned, his condition of hyperhidrosis is an outstanding 
symptom. However, one just as frequently finds 
dermographia and acrocyanosis among his _ other 
anomalies. One may deduce from these facts and 
others that the most important finding, as far as the 
constitution of the stutterer is concerned, is a high 
degree of deviation in the functioning of 4 vegetative 
nervous system. 

These deviations in the neurologic functioning of the 
stutter type are manifest in his disorganized muscular 
coordinations. These incoordinations may appear in 
any neuromuscular activity and in many psychomotor 
patterns, but the fundamental characteristic is a lack of 





2. Seemann, M.: Somatic Findings in Stutterers, Monatschr. f. 
Ohrenh. 68: 895 (Aug.) 1934. 
3. Szondi, L., quoted by Seemann.” 
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rhythm in performance. In other words, the stutter- 
type person lacks harmony; he is out of tune both 
neurologically and emotionally and unequal to the 
strenuous tempo of life. 

The psychic or emotional manifestations that corre- 
late with the previously mentioned physical ones, pro- 
ducing the psychosomatic unity which is called the 
stutter type, include primitive emotional reactions such 
as morbid fear and anxiety, setting off the tendency to 
many hesitating acts. 

As a consequence of these underlying affects, stutter- 
type persons are highly sensitive to all stimuli, so that 
they belong to the quick reacting group, whose fre- 
quency of impulse is high, resulting in strong intensity 
of reaction. They are in a chronic state of tension, 
which tends to lower the threshold of their excitability. 
This accounts for the fact that they get excited so easily 
and are prone to anticipatory anxiety. This psycho- 
motor unity is expressed in the symptom stuttering. In 
other words, the neurotic functioning converts the 
psychic conflict into a physical symptom. 

A theory that has been attracting much attention in 
recent years is that of cerebral dominance, and many 
investigations have been made from this approach. 
The proponents of this theory advocate as the cause 
of stuttering the confusion in dominance in the func- 
tioning of the cerebral hemispheres. There is no 
general agreement regarding this theory. On _ the 
affirmative side, it is asserted that stutterers are more 
frequently left handed or ambidextrous than normal 
speakers. On the other hand, the negative side con- 
tends that left-handedness, if present, may have no 
specific meaning, as left-handedness is commonly found 
with psychoneurosis, behavior disorders, epilepsy, 
squint, high blood pressure and other conditions. ‘The 
question is still unsettled. In spite of the emphatic 
statements that have been made by both sides, a scien- 
tific impartial appraisal of the various arguments leads 
one to conclude that stuttering may or may not be 
directly related to left-handedness or manual reversal.‘ 

| will now take up the next and perhaps the most 
important determinant of stuttering, namely, the early 
conditionings in the family, a family which, as is 
already known, is so heavily laden with emotional ten- 
sion. The aforementioned vegetative-endocrine devia- 
tions are only the foundation. They are insufficient to 
produce the stutter type without the essential super- 
structure of the early familial conditionings. As 
Richmond ° says, “by the time the child reaches school 
the main channels in which his emotional life will flow 
have been fairly well marked out. His early experi- 
ences set the pace for his later attitudes . . . and fear 
miay have become a dominant factor in his dealing 
with reality.” These early conditionings, being very 
important, may be elaborated on at great length. Only 
two major influences, however, will be mentioned. The 
first consists of the various and sundry expressions of 
aggression on the part of either parent, more commonly 
the mother. These aggressions are almost always dis- 
guised as love, overprotection or oversolicitude. The 
result is infantilization of the child, in which it reacts 
with various forms of fretfulness or protest, stuttering 
speech being one of the expressions of protest. Over- 
demonstrative love is just as bad as too little love during 
the period of early childhood, the two frequently spring- 
ing from the same source. 





4. Bluemel, C. S.: Stammering and Allied Disorders, New York, 
Macmillan Company, 1935. 

5. Richmond, Winifred V.: 
Rinehart, Inc., 1937. 
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Cases of overt parental rejection of the child are 
much less common, although they are probably more 
frequent than is generally believed. Overt parental 
rejection was vividly illustrated in the case of a person 
recently admitted to the clinic. This young woman, 
until the age of 23, when her mother died, was never 
allowed any personal freedom whatever. She was 
allowed no male companionship and was frequently 
disciplined in public. In the privacy of the home, per- 
secution took the form of lectures, nagging and even 
physical punishment. This parental domination had 
continued since early childhood. The result was that 
at the age of 30 the patient had the appearance and 
showed the general attitude of an adolescent girl, 
physically and emotionally. She looked and behaved 
like a child, retarded in her normal development by the 
neurotic influences within the home. 

To another group belong the cases in which stutter- 
ing appears during the early critical adjustments at 
school, as distinguished from those previously men- 
tioned, in which infantile stuttering has already 
appeared during the disciplinary crises in home train- 
ing. Stability or continuity in the home is essential to 
the well being of the child, who at best feels insecure 
in a world of adults in which the only form of security 
is parental love. The lack of adjustment to the school 
environment is aggravated if changes in the home life 
bring with them a constant shift of school environment. 

This mechanism was well illustrated by one of our 
patients, a girl of 12 years, who stated that she had 
been to ten schools since the age of 6 years and that 
her parents had moved fourteen times, as far as she 
could remember. At home she was frequently scolded 
when she did not finish her chores in time. Her 
mother constantly threatened to put her back in public 
school if her speech did not improve in a hurry. Her 
general appearance was tense and fearful; she looked 
like a little old woman. 

From the two examples given, one can appreciate the 
dire results of a home environment charged with 
parental neuroticism. Not enough consideration has 
been given to the extensiveness of this condition and its 
influence on the individual child in restricting the 
normal development of his personality. 

The first case, that of the young woman who was so 
excessively disciplined, well illustrates parental aggres- 
sion. Such aggression is a pathologic substitution for 
the normal state of indulgence. This normal state 
involves giving on the part of the parents and is 
accepted by the child as his natural birthright—as 
indeed it is, for without it he would perish—and can 
be covered by one word, love. 

After the child has experienced the satisfaction of 
the many indulgences, there then comes a_ phase 
involving training in giving up privileges in the interest 
of socialization. This can be termed the phase of 
deprivation. It means the child’s gradual surrender of 
his unlimited infantile privileges, an imposition which 
he receives with great reluctance and loud protest. 
Keven under the most favorable conditions this con- 
stitutes a critical period in the child’s life. It is there- 
fore easy to realize what emotional disturbances may 
occur during this trying period. Thus, a great many 
children attach strong emotional attitudes to difficult 
problems and situations, so that when confronted with 
similar or simulating conditions they show morbid 
anxiety or fear. 

The consequence is an ever-growing neurotic fear in 
social situations, which makes adjustment increasingly 
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difficult. Hence, if the setting is neurotic, such a 
medium or background undoubtedly serves as_ the 
incubation stage for the future neurosis. 


SUMMARY 


An analysis of 2,203 patients in a year (1936) apply- 
ing for treatment at the Medical-Social Clinic showed 
that about 50 per cent suffered from dysphemia 
(stuttering) and that the rest suffered from various 
forms of voice and articulatory conditions. 

While, as far as the individual sufferer is concerned, 
the defects of articulation and phonation are equal in 
importance to stuttering, the complexity of the problem 
of stuttering speech makes it of far more importance 
from a therapeutic point of view. 

In the approach to this complex problem, the stutter- 
ing child is classified in a special group. He is viewed 
as a nervously agitated organism demonstrating strong 
excitation and a tendency to quick interruption or 
inhibition and having a high emotional tone.® Because 
of this peculiar functioning of the nervous system, the 
stutter-type child may demonstrate his hesitating per- 
formances not only in speech but in many other forms 
of psychomotor activity. However, as the neuro- 
muscular coordinations involved in speaking are of a 
highly complex and delicately balanced nature and since 
speech is so necessary for normal social adjustment, the 
involvement of the speech faculty in the stutter-type 
syndrome makes stuttering in speech a far more serious 
problem than chronic hesitation in other muscular 
activities. 

Because of the high emotional tone of the stutter- 
type child, stuttering speech, with its usual history of 
humiliation, failures and frustrations, eventually leads 
to the development of an anxiety state regarding speech 
and social maladjustment involving the total personality 
of the child. 

Stuttering has been viewed at the National Hospital 
for Speech Disorders primarily as a physical symptom 
of psychic conflict, with the high emotional energy of 
the stutterer directed toward a fear which disintegrates 
his entire personality, and the treatment has been 
arranged in the form of a composite therapy of a 
medical, social, psychiatric and psychologic nature, 
directed toward the tranquilization, organization and 
adjustment of the personality. 

As the stutter-type child’s difficulty is one of social 
adjustment, his personality problems are worked out 
ina group medium, directed toward the integration and 
organization of his personality, so that he may make 
adequate adjustment to home, school and juvenile social 
environments. 

Since the neurologic conditions inherent in the 
stutter-type child’s neuropathic diathesis are aggravated 
by tensions arising from parental neuroticism and lack 
of harmony in the preschool home environment, a 
parent group has been formed for the mothers to 
facilitate the making of home adjustments. Under 
proper guidance, mothers receive an insight into child 
psychology and the importance of harmony in the 


home. This has resulted in the removal of many dis- 


turbing causal factors. 


CONCLUSION 

Having demonstrated the prime importance of pre- 
school environmental influences, may I point out the 
urgent necessity for prophylaxis in the form of whole- 
some parent-child relations. Only recently, Dr. Ber- 
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nard Sachs’ aptly epitomized the importance of early 
familial influences : “The influence of the home is para- 
mount. . . . Parents must always remember that 
their own actions make a far deeper impression on the 
child than any sermons which they may choose to 
launch.” Which means that in order to reach the child 
one must first reach the parent. 

In doing this, the pediatrician has a most important 
role. His cooperation in establishing the proper parent- 
child relation is of the utmost importance to the speech 
pathologist, whose success in fostering robust straight- 
forward development in the stutter-type child depends 
on a tranquil, harmonious home environment. By the 
application of a few simple principles of mental 
hygiene, previously mentioned, the pediatrician can play 
a most valuable part in effecting adjustments of far- 
reaching importance to the individual and to the com- 
munity. 

126 East Thirtieth Street. 





TREATMENT OF ULCERATIVE COLITIS 
WITH ALUMINUM HYDROXIDE 
AND KAOLIN 


JAMES B. EYERLY, M.D. 
AND 
HERBERT C. BREUHAUS, M.D. 
CHICAGO 


One of the oldest remedies brought down to pres- 
ent-day medicine is kaolin (aluminum silicate). It is 
one of the chief products of the erosion of igneous rock 
and therefore is a common constituent of many soils 
and is classified as a silicious earth. Rich deposits of 
high grade kaolin are found in parts of the United 
States and also in the Orient, where it is mined chiefly 
for use in pottery and was used very effectively in the 
treatment of Asiatic cholera many centuries ago. 

Both Walker ' and Braafladt ? were impressed by the 
great usefulness of this product in the treatment of the 
1919 epidemic of cholera in China. In giving it both 
by mouth and by rectum it proved to be one of their 
most useful aids in bringing about a great decrease in 
mortality. Walker in discussing the rationale of kaolin 
concluded that its action was twofold. First, there is 
a mechanical action, because large numbers of bacilli 
are enclosed and carried off but are not killed. Second, 
by adsorption the kaolin takes up toxins. Braafladt also 
studied the action of kaolin in both normal and patho- 
logic conditions. He concluded that it carries down large 
numbers of bacteria from fluid mediums if it is kept 
in motion. The latter consideration is important because 
kaolin, although it has some colloidal activity, has a 
tendency to settle out of a liquid medium and thus its 
large surface area for adsorptive purposes is lost. When 
kaolin settles out from suspension, a firm, tenacious, 
claylike mass results (bolus alba) which may lead to 
serious fecal impaction in the rectum. He also found 
that various pathologic bacterial toxins were neutra- 
lized. He emphasized the proteolytic action of these 
bacteria and observed that when kaolin is taken by 
mouth for a period of from ten to thirty days in doses 
of from 1 to 2 ounces (30 to 60 Gm.) a change in 





7. Sachs, Bernard: Keeping Your Child Normal, New York, Paul B. 
Hoeber, Inc., 1936. 

From Rush Medical College. ; 

All the aluminum hydroxide and kaolin used in this study was pre- 
pared by the Loseff Laboratory, Chicago. 

1, Walker, R. R.: Lancet 2: 273 (Aug. 6) 1921. 

2. Braafladt, L. H.: J. Infect. Dis. 33: 434 (Nov.) 1923. 
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flora to an aciduric type may be accomplished. B. 
welchii was practically eliminated from the stools in 
these experiments. It is interesting to note that Drag- 
stedt found kaolin as useful as a high lactose diet in 
preventing thyroparathyroidectomized dogs from going 
into tetany. 

Kaolin is a common constituent of many soothing 
powders, chiefly by virtue of its inert, highly adsorptive 
property. Hektoen and Rappaport * found it useful 
in cases of diphtheria, applying the dry powder to the 
nose and throat at intervals of two hours. They 
explained its action as a physical one in that practically 
all pathogenic bacteria were removed in from three to 
four days. In severe pharyngitis they obtained excel- 
lent results by having their patients swallow one-third 
teaspoonful four or five times per hour during the day. 

Aluminum hydroxide is somewhat similar to kaolin 
but has greater colloidal activity. It settles out of sus- 
pension less readily and forms a light viscid gel. Under 
certain conditions it is capable of acting as either a 
weak acid or a weak base; this property alone has made 
it popular in the treatment of peptic ulcer. It also has 
a moderate astringent action and causes a mild dryness 
and puckering of the mucous membranes of the mouth 
when taken orally. Because of the increased colloidal 
and astringent action, its value as an addition to kaolin 
readily becomes apparent. 

Neuman * in 1914 was one of the first to report the 
use of aluminum hydroxide in bringing about a more 
rapid line of demarcation and healing in gangrene. He 
accredited this to its protective power and ability to 
neutralize acids as well as other toxic products. Zuver- 
kalov and Salomkin® found that hog cholera virus 
might be adsorbed by aluminum hydroxide from blood 
and urine at a py of five. By iso-electric precipitation 
of the protein, the virus could be precipitated but the 
supernatant fluid also contained the virus. They found 
the adsorption to be reversible in that the virus could be 
eluted with phosphate and aminoacetic acid (glycine). 
Complete adsorption could not be obtained when up to 2 
per cent aluminum hydroxide was used. 

Clifton ® reports that staphylococcus bacteriophage 
can readily be adsorbed by aluminum hydroxide. This 
too could be eluted by using a secondary ammonium 
phosphate solution. 

Differences in the adsorption of diphtheria toxins by 
aluminum hydroxide are recognized. Schmidt? used 
purified diphtheria vaccines of the same titer and noted 
that they were adsorbed in varying degrees by the same 
amount of aluminum hydroxide. Roughly, the adsorb- 
ability of the vaccine was related to the nitrogen content 
of the salt-free preparation, but different adsorbability 
was found in samples of similar nitrogen content. 

Knowing that there was little doubt about the ability 
of aluminum hydroxide to adsorb toxins, we were inter- 
ested in studying its neutralizing effect. When 1.10 
minimum lethal doses of a stock diphtheria toxin was 
mixed with 5 cc. of a 3 per cent aluminum hydroxide 
suspension and shaken thoroughly and then injected into 
a guinea-pig, the animal was sick on the fourth day and 
recovered. Any larger amount of this toxin resulted in 
death of the animal within twenty-four hours. While 
this apparent protective action may have been due to 





3. Hektoen, Ludvig, and Rappaport, Benjamin: The Use of Kaolin 
to Remove Bacteria from the Throat ‘and Nose, J. A. M. A. 64: 1985 


(June 12) 1915. 
4. Neuman, J.: Deutsche med. Wchnschr. 40: 1223 (June 11) 1914. 
Arch. wiss. prakt. Tierheilk. 


5. Zuverkalov, D., and Salomkin, P.: 
69: 70, 1935. 

6. Clifton, C. E.: Proc. Soc. Exper. Biol. & Med. 28: 32 (Oct.) 1930. 

7. Schmidt, S.: Biochem, Ztschr. 278: 257-262, 1935. 
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the slowing of absorption of toxin, it may also have 
resulted in part from segregation of the toxin by 
adsorption. 

The varying ability of this chemical to adsorb diph- 
theria toxin may be just as applicable to toxins from 
other sources and its neutralizing capacity thus also 
vary. When one deals with a toxin in the alimentary 
tract the situation is entirely different from that in an 
enclosed body cavity and, even though the toxin is not 
neutralized, anything that would adsorb or prevent its 
absorption by the body until it is eliminated would be 
beneficial. 

It is important that the kaolin and aluminum hydrox- 
ide be as chemically pure as possible. Any impurity 
changes colloidal activity and may lead to disappointing 
results. Small quantities of alkali cause kaolin suspen- 
sions to settle out into a firm mass. On the other hand, 
alkali affects the mixture of aluminum hydroxide and 
kaolin in an opposite manner and gives a greater bulk 
with a firmer gel.® 

The normal flora of the colon is mildly aciduric, and 
relatively few of the proteolytic or gram-positive organ- 
isms are seen. When proteolytic organisms prepon- 
derate and the normal intestinal action is disturbed, the 
reestablishment of an aciduric flora is often difficult. 
It seemed worth while to try aluminum hydroxide and 
kaolin for this purpose. Braafladt stated that by feed- 
ing kaolin alone he could remove the putrefactive 
organisms and produce an aciduric flora. Neither we 
nor Swalm °® were able to produce this change, though 
the latter was able to establish an acidophilus culture 
with a mixture of kaolin and aluminum hydroxide. In 
several feeding experiments on dogs and rats we were 
never able to reduce the gram-positive organisms below 
20 per cent in rats and 50 per cent in dogs. 

Swalm used a kaolin-alumina mixture in treating 
many gastro-intestinal disorders and found that 86 per 
cent were definitely improved by addition of this medi- 
cation to the general therapy. He stressed its local 
action in the lumen of the stomach and intestine through 
its mildly astringent and adsorptive properties and 
believes it to be most useful in hypermotile states. 


TOXICITY OF ALUMINUM 


Aluminum in minute quantities is found normally in 
the tissues of animals. There is little evidence that any 
harm results in the amounts in which it is likely to be 
consumed. Without question some of the more solu- 
ble forms, such as alum or aluminum chloride, are quite 
toxic and even fatal when taken in large quantities. 
Underhill and Peterman,” using biscuits made with 
alum baking powder, found that the metal was readily 
absorbed and excreted in the bile and urine. When 
given in large doses it is chiefly stored in the liver, 
spleen, brain and thyroid gland. The same authors 
injected aluminum chloride and sulfate into rabbits and 
rats, producing changes similar to lead poisoning. _ 

Seibert and Wells ** fed large amounts of the various 
forms of aluminum to rabbits and produced varying 
degrees of toxic changes in all animals. They com- 
cluded : 


The strongest evidence, however, that the feeding of alumi- 
num compounds in any form, including that supposed to be so 
insoluble and inert as aluminum hydroxide, may be harmful 





8. Rae, J.: Pharm. J. 125: 223 (Aug.) 1930. 

9. Swalm, W. A.: M. Rec. 140: 26 Guly 4), 68 (July 18) 193-3 
sie ea F. P., and Peterman, F. I.: Am. J. Physiol. 90: 15- 
ept.) 1929. ‘ 

11. Seibert, Florence B., and Wells, H. G.: The Effect of Aluminum 
on Mammalian Blood and Tissues, Arch. Path. 8: 230 (Aug.) 1929. 
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lies in the results obtained in the feeding experiments with 
large single doses of aluminum compounds. Quick responses 
such as decreases from two to three million in the number of 
erythrocytes and of as much as 20 per cent in the hemoglobin 
were noted in a day or two following the injection of large 
doses of aluminum in the form of metallic aluminum 
and the granular, insoluble aluminum hydroxide. 


In spite of these results we feel, as others have 
shown,'? that small. doses of aluminum, especially of 
such an insoluble form as aluminum hydroxide and 
kaolin, will result in no harm. Relatively large doses 
of both these compounds when fed to dogs by stomach 
tube over a period of three months produced no 
untoward results. Aluminum hydroxide has been used 
for several years in the treatment of peptic ulcer with- 
out any evidence of toxicity. In Swalm’s sixty-five 
cases treated with a kaolin-alumina mixture, no harmful 
results were noted. 

To determine the effects of relatively large doses of 
kaolin and aluminum hydroxide when taken by mouth, 
two dogs were fed 2 ounces of these substances by 
stomach tube for six days each week over a period of 
three months. Dog 1 was a normal appearing male 
and weighed 26% pounds at the beginning of the 
experiment. It was given 2 ounces of kaolin suspen- 
sion between 10 and 11 each morning for six mornings 
a week over a period of three months. The diet con- 
sisted of a single feeding of scraps given about 12 noon. 
At no time was there any evidence of ill health, but 
occasionally a rather firm chalky stool was passed. 
After twelve weeks thé animal had gained one-half 
pound and was in excellent condition. At this time the 
dog was killed and a thorough postmortem examination 
showed no changes worthy of note. 

Dog 2 was a normal appearing adult male and 
weighed 25 pounds at the beginning of the experiment. 
It was given 2 ounces of a 3 per cent aluminum hydrox- 
ide suspension and managed in the same manner as 
dog 1. This dog also remained normal in behavior and 
appearance during the three months. It lost one-half 
pound but at all times passed normal stools. At autopsy 
no change in any tissues or organs was found except 
two small roundworms in the first part of the ileum. 

Histologic examination of the liver, kidney, spleen, 
brain, heart, lungs, adrenals, stomach, small and large 
intestines and mesenteric lymph nodes of both these 
animals showed no changes worthy of note. These were 
stray dogs and had been in the laboratory only a few 
days before the experiments were begun. Such animals 
usually gain a few pounds when confined and put on a 
diet of scraps. The fact that they practically main- 
tained their original weight is significant. Since no 
pathologic changes could be found, it seems quite prob- 
able that the administration of aluminum hydroxide and 
kaolin reduced the effectiveness of the digestive juices. 


METHOD OF ADMINISTRATION 


It has been customary to give kaolin or a mixture of 
kaolin and aluminum orally. Except for lesions in the 
upper gastro-intestinal tract, this method has certain 
limitations. Walker and Braafladt found that a com- 
bination of both oral and rectal administration was 
most effective. When the patient was sufficiently recov- 
ered, they gave kaolin only by mouth. Walker realized 
the possibility that kaolin might also take up the diges- 
tive juices and found that rennin would be adsorbed 
when it was filtered through a kaolin bed. Swalm also 





12, Einsel, I. H.; Adams, W. L., and Myers, V. C.: Am. J. Digest. 
is. & Nutrition 1: 513-516 (Sept.) 1934, 
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considers this factor and advises that such a mixture 
should not be given by mouth over too long a period 
of time. 

In ulcerative colitis there is a raw ulcerating mucous 
membrane, and thus to obtain the maximum benefit 
from kaolin and aluminum hydroxide we give it only 
by rectal retention. First, the colon is cleansed with a 
pint of warm water. In one hour this is followed 
by a retention enema consisting of a 3 to 5 ounce 
(60 to 150 Gm.) mixture of kaolin and aluminum 
hydroxide in from 3 to 5 ounces (90 to 150 cc.) of 
warm distilled water. The patient is instructed to retain 
this as long as there is no discomfort. Usually one 
retention a day is sufficient, but occasionally two are 
given. In this manner, larger doses of the mixture can 
be brought into direct contact with the inflamed mucous 
membrane without previous admixture with food and 
digestive juices. 

REPORT OF CASES 

Case 1—A white woman, aged 35, entered the hospital Aug. 
16, 1934, complaining of intermittent diarrhea and blood in the 
stools for six years. There were from four to twenty stools 
in each twenty-four hour period. There was no abdominal 
pain but considerable tenesmus. The patient had lost 65 pounds 
(29.5 Kg.). The past history was essentially negative except 
for the usual childhood diseases. The tonsils were removed at 
the age of 18 years. 

The patient was anemic and emaciated. The abdominal mus- 
cles were relaxed; the descending colon was palpable, firm and 
sensitive. A soft systolic murmur was heard near the apex; 
otherwise there were no physical observations of note. 

The laboratory examination revealed hemoglobin 57 per cent, 
red blood cells 3,600,000, white blood cells 9,700. The urine 
was normal. The stools were liquid and contained gross blood, 
clumps of leukocytes and considerable mucus. No parasites 
were found in either freshly examined or cultured specimens. 
A good growth of gram-positive diplococci was obtained in the 
blood agar culture. 

An Ewald test meal showed 50 points of free hydrochloric 
acid and 75 points of total acidity. 

The proctoscope was inserted without difficulty. The mucous 
membrane was edematous, dark red and covered with a dirty 
gray tenacious exudate which, when removed, uncovered a raw, 
bleeding surface. No distinct ulcers were seen. 

A therapeutic test with carbarsone was given without benefit. 
Acriflavine 1: 3,000 irrigations were used each day for some 
weeks without improvement. A 15 per cent bismuth subgallate 
suspension in mucilage of acacia as a retention enema was given 
for three weeks without change. An autogenous vaccine made 
from the stools was given for six weeks without benefit. 

The patient was then given aluminum hydroxide and kaolin 
retentions once a day. Within two weeks a definite improve- 
ment was noted. The retentions were continued for six months, 
at which time she had gained 40 pounds (18 Kg.). The reten- 
tions were discontinued and the patient is continuing to pass on 
an average two normal soft formed stools each day. Procto- 
scopic and fluoroscopic examinations reveal a normal appearing 
membrane and the presence of the normal haustral markings. 

Case 2.—A white man, aged 21, entered the hospital June 3, 
1935, because of a severe diarrhea during the previous four 
years. In that time as many as ten and no less than four 
liquid stools were passed daily. Approximately two years 
before entrance his physician prescribed a bland diet, opium 
and bed rest. Fresh stools were repeatedly examined and cul- 
tured but no amebaes, ova or parasites were found. Vaccines 
made from cultures of the nasopharynx and stools were given 
every five days for four months. The predominant organism in 
the stool was a very highly hemolytic colon bacillus; with this 
were two types of Streptococcus viridans, one which formed 
short chains similar to diplococci, and a few hemolytic staphy- 
lococci. Acetarsone was given without benefit. 

During the last year previous to entrance the patient’s weight 
had increased to normal. He was, however, able only to be 
about in a wheel chair. Such effort as walking one block was 
followed by increased diarrhea. 














194 COLITIS—EYERLY AND BREUHAUS 


General physical examination was essentially normal. The 
laboratory examination revealed hemoglobin 78 per cent, red 
blood cells 4,100,000, white blood cells 11,200. The urine was 
normal. The stools gave a strongly positive occult blood reac- 
tion and contained numerous leukocytes and considerable mucus. 
The fresh specimens were again examined and cultures were 
taken but no parasites were found. 

On proctoscopic examination the mucosa was friable, bled 
easily and had a beefy red appearance without frank ulceration. 
Many edematous areas from 3 to 5 mm. in diameter and a 
moderate amount of stringy, blood-tinged mucus were seen. 

A barium sulfate enema showed a moderately decreased lumen 
and an absence of haustral markings. 

Aluminum hydroxide and kaolin retentions were taken once 
daily for one year. In that time the patient had resumed his 
previous activities, such as horseback riding and hiking, without 
disturbed bowel function. The rectal mucosa now appears 
normal and haustral markings are again present. 

Case 3.—A white man, aged 28, who entered the hospital 
July 15, 1935, had always experienced good health until five 
years before, when he began having generalized abdominal 
cramping and diarrhea, passing from twelve to fifteen watery 
stools each twenty-four hours. Visible blood was present in 
most specimens. After various methods of treatment, includ- 
ing hydrotherapy, vaccine injections and colonic irrigations, the 
patient stated that there was some improvement in that the 
stools were redyced to from six to eight daily. 

The patient had had the usual childhood diseases and pneu- 
monia in early youth. The tonsils and adenoids had been 
removed. A rectal ulcer was treated surgically four years 
previous to his entering the hospital. 

On physical examination the patient appeared anemic and 
somewhat emaciated. There was tenderness over the descend- 
ing colon area. Otherwise there were no observations of note. 

The laboratory examination revealed hemoglobin 50 per cent, 
red blood cells 3,900,000, white blood cells 11,000. The urine 
was normal. The stools were liquid and contained gross blood ; 
microscopic examination revealed many large masses of leuko- 
cytes. No parasites were found in either fresh or cultured 
specimens. On culture on endo and blood agar plates a good 
erowth of B. coli, Streptococcus viridans and a nonhemolytic 
streptococcus was found. 

An Ewald test meal showed free hydrochloric acid 70 points, 
total acidity 85 points. 

The proctoscope was inserted with difficulty owing to a 
markedly contracted rectum. The mucous membrane was ede- 
matous, was covered with a purulent exudate and bled readily 
wherever touched. 

A barium sulfate enema revealed a marked constriction 
throughout the colon except in the cecal and ascending regions. 

The usual diet was prescribed. A therapeutic test with car- 
barsone and emetine produced no change. <A 15 per cent 
bismuth subgallate suspension in mucilage of acacia was used 
as a retention without success. Acriflavine 1: 3,000 irrigations 
failed to improve the condition. Aluminum hydroxide and 
kaolin orally produced no change, but when given by retentions 
in the usual manner caused a marked improvement after three 
weeks. In eight weeks the patient gained 30 pounds (13.6 Kg.) 
and the only stool passed each day was the one expelled with 
the cleansing enema which preceded the aluminum hydroxide 
and kaolin retention. The proctoscopic examination revealed a 
mucous membrane slightly more injected than normal. The 
fluoroscopic examination showed the lumen of the colon to be of 
normal width. 

Case 4.—A white man, aged 66, had been in poor health for 
some time before entering the hospital, Oct. 9, 1935, with com- 
plete urinary obstruction. An emergency cystotomy was per- 
formed. At that time the blood chemistry showed total non- 
protein nitrogen 97.6, urea nitrogen 66.6, creatinine 3.9. He was 
given a transfusion of 460 cc. of whole blood, and twenty days 
later a suprapubic prostatectomy was performed. At that time 
the blood chemistry showed total nonprotein nitrogen 53.3, urea 
nitrogen 22.8, creatinine 1.7. The hemoglobin had increased from 
60 per cent to 70 per cent, the red blood cells from 3,110,000 
to 3,950,000, and his condition in general was greatly improved. 

Three days after the prostatectomy he began to pass frequent 
liquid stools containing macroscopic blood, clumps of leukocytes 
and mucus. Methylene blue was injected into the bladder but 
none was recovered in the stools. On rectal examination there 
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was no opening through the rectal wall. Proctoscopic examina- 
tion up to the rectosigmoid junction revealed a red edematous 
mucous membrane covered with much mucus. The mucous 
membrane bled readily wherever touched; no distinct uicera- 
tions were seen. Several fresh specimens were examined and 
cultured on liver serum but no amebas were found. Culture on 
blood agar yielded an abundant growth of Streptococcus 
viridans. 

The patient was given retentions of aluminum hydroxide and 
kaolin once a day. After five days the medication was discon- 
tinued. The stools were formed and microscopically negative, 


Case 5.—A white woman, aged 34, entered the hospital May 
28, 1936, complaining of diarrhea for three months, passing 
from four to six liquid stools containing gross blood each day, 
Abdominal cramping and rectal pain accompanied these move- 
ments. The weight loss was 12 pounds (5.4 Kg.). 

The patient had a similar illness six years before, at which 
time she was a bed patient for three months. At that time 
treatment consisted of a nonirritating high caloric diet, seda- 
tives and bismuth subgallate in mucilage of acacia retentions, 
She then remained in good health until the present recurrence, 
The tonsils had been removed at an early age. There had been 
no other illness of note except the usual childhood diseases. 

The patient appeared ill and anemic. The temperature was 
101 F. There was tenderness over the region of the colon and 
muscle resistance in the lower left abdomen. General physical 
examination otherwise gave normal results. 

The laboratory examination revealed hemoglobin 63 per cent, 
red blood cells 3,730,000, white blood cells 12,600. The urine 
was normal. The stools were liqud and contained gross blood, 
clumps of leukocytes and much mucus. Fresh specimens were 
repeatedly examined and cultures were taken but no parasites 
were found. Culture on blood agar yielded chiefly nonhemolytic 
B. coli and occasional colonies of Streptococcus viridans. 

Proctoscopic examination revealed a narrow lumen and highly 
inflamed mucous membrane covered with mucus which, when 
removed with a cotton swab, left a raw bleeding surface. 

A barium sulfate enema was accompanied by considerable 
pain and spasm. The diameter of the colon was decreased and 
the haustral markings were absent. 

The patient’s usual nonirritating, high caloric diet was con- 
tinued. A therapeutic test for two weeks with emetine and 
vioform failed to improve the condition. Aluminum hydroxide 
and kaolin retentions were given in the usual manner. After 
eight weeks the temperature has remained normal. Gross blood 
is no longer present in the specimens. An average of two stools 
are passed each twenty-four hours. <A gain in weight has 
resulted and a marked general improvement is seen in the 
patient. 

Case 6.—A white woman, aged 29, entered the hospital Jan. 
22, 1936, complaining of diarrhea for one year, passing from 
four to six liquid stools containing gross blood each day. She 
had considerable abdominal distress. 

The past history was negative except for the usual childhood 
diseases and tonsillectomy during her youth. 

Physical examination was essentially normal except that the 
patient appeared anemic. : 

The laboratory examination revealed hemoglobin 71 per cent, 
red blood cells 4,000,000, white blood cells 9,450. The urine 
was normal. *The stools were liquid; they contained gross blood 
and leukocytes in clumps. Examination of fresh and cultured 
specimens revealed no parasites. On endo and blood agar plates 
an abundant growth of nonhemolytic B. coli was obtained. 

An Ewald test meal showed 25 points of free hydrochloric 
acid and 55 points of total acidity. 

The rectal mucous membrane was edematous and many shal- 
low ulcers from 1 to 3 mm. in diameter were seen. When the 
tenacious gray exudate was removed, a raw bleeding surface 
remained. 

A barium sulfate enema showed a decrease both in the diame- 
ter of the descending colon and in the haustral markings. 

A therapeutic test with carbarsone produced no change. 
Aluminum hydroxide and kaolin were given. After eight weeks 
the temperature was normal and a slight tendency to constipa- 
tion existed. One month later she had gained 12 pounds (54 
Kg.) and was passing one normal stool daily. Retentions were 
discontinued. Two months later there was a recurrence 0 
diarrhea. At that time the rectal mucosa was found to be 
considerably injected but no ulcers were seen. Retentions wer 
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resumed for six weeks. At present the patient passes one or 
two formed stools without gross blood each day. The appetite 
is excellent, a gain in weight is resulting and the condition in 
general is greatly improved. 


COMMENT 


In a review of these cases it is noted that the therapy 
employed is not unlike the various methods generally 
found useful in treating ulcerative colitis. 

The diet must be of high caloric, nonirritating type 
and contain all vitamins necessary for normal health. 
Opium in some form is frequently used in the early 
stages if pain and excessive diarrhea are present. A 
consistent program carried out intelligently is essential 
if such cases are to be cured. 


CONCLUSIONS 

Investigation by others and our clinical study support 
the belief that the treatment of ulcerative colitis by 
aluminum hydroxide and kaolin mixture is rational. 

The adsorption of bacteria and their products reduces 
irritation and decreases the absorption of toxins. 

The astringent action lessens absorption and the 
transudate from the inflamed surfaces is diminished. 

It is not toxic. 

There is no admixture with food and digestive juices. 

A neutral reaction in the lumen of the bowel is pre- 
served. 

No bolus or impaction formation occurs with mod- 
erate care. 

310 South Michigan Avenue—11107 South Longwood Drive. 





ANTEPARTUM CARE 
ITS ADVANTAGES AND ITS SHORTCOMINGS 


ABRAHAM B. TAMIS, M.D. 
AND 
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Assistant Attending Obstetricians, Morrisania City Hospital 
NEW YORK 


The continued high rate of preventable maternal and 
fetal deaths has challenged the medical profession both 
here and abroad. It is to the credit of organized medi- 
cine that the facts are being squarely faced. Every 
phase of maternal care from the time of conception to 
the puerperal state has been subjected to investigation. 
Contraceptive technic, abortion, antepartum care, man- 
agement of the delivery, the postpartum period, the 
nursery, all are being carefully analyzed by the best 
trained specialists in this field. No doubt, definite 
benefits will be derived from these studies. 

We have been particularly interested in the ante- 
partum clinic since the inception of Morrisania City 
Hospital in 1929 and systematically collected and 
studied the clinic data in 1934. A brief description of 
the clinic is essential for a proper interpretation of our 
data. The outpatient department of Morrisania City 
Hospital (a municipal hospital) accepts only indigent 
patients irrespective of race, color or creed. The inpa- 
tient service accepts all emergency cases brought in by 
the public ambulance, and cases transferred from other 
municipal institutions. The antepartum clinic is under 
the immediate supervision of the obstetric attending 
Staff assisted by clinic physicians. The intern staff 
takes little part in the management of the clinic, thus 
leaving the entire responsibility of the conduct of the 





A From the Obstetrical Service, Morrisania City Hospital, Dr. Harry 
ranow, director, 
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clinic to doctors well versed in the physiologic and 
pathologic aspects of pregnancy. This plan has proved 
to be of distinct advantage to the patient. 

The history, physical examination, blood pressure and 
pelvic measurements are all taken by a physician. A 
laboratory technician is available for the immediate 
examination of the urine. A blood Wassermann and a 
Kahn test are done in each case. Every patient is seen 
by the dentist and necessary dental care arranged for. 
Consultations with other specialty clinics are encour- 
aged. Roentgenograms of the abdomen and of the 
pelvis are taken for suspected malpositions, multiplicity, 
pelvic contractions or cephalopelvic disproportion. 

Following the initial examination the patient is given 
a pamphlet entitled “The Parents’ Book,” distributed by 
the New York State Department of Health. It 
describes in a clear and concise manner matters of 
particular interest to expectant mothers and empha- 
sizes the danger signals of pregnancy. 

Patients requiring closer observation because of some 
abnormality are instructed to attend the clinic rather 
frequently. The normal antepartum patients report 
once monthly before the seventh month of gestation, 
every two to three weeks in the seventh and eighth 
months, and each week in the ninth month. 

Between Feb. 1, 1934, and Jan. 31, 1935, 1,009 
patients registered in the antepartum clinic of the 
Morrisania City Hospital. A record was kept of the 
time of registration, number and frequency of clinic 
visits, and of any and all abnormalities. Following 
the delivery, the charts of both mother and baby were 
reviewed. Notations were made concerning the type 
and duration of labor, condition of the baby, and the 
clinical course of the mother during the immediate 
puerperium. The facts thus obtained comprise the 
material for this report. 

It is interesting to note that, despite the gratuitous 
nature of this service, not one patient applied for 
antepartum care before the sixth month of gestation. 
The majority, 781 (67 per cent), registered in the sixth 
and seventh months; 264 (26 per cent) applied in the 
eighth month, and ninety-four (7 per cent) in the ninth 
month. 

If the recommendation of the Children’s Bureau of 
the Department of Labor that the first visit to the clinic 
or physician be made at or before the fifth calendar 
month of gestation is accepted, technically speaking none 
of our antepartum:cases received adequate antepartum 
care. While we appreciate the usefulness of this 
definition from a statistical standpoint, it has been our 
experience that where registration was delayed to the 
fifth month of gestation no additional hazards to mother 
and baby resulted when the patient registered in the 
sixth and seventh months of pregnancy, except in the 
presence of a syphilitic infection. 

In order to evaluate our antepartum service, there- 
fore, we qualified those patients who registered in the 
sixth and seventh months of pregnancy and revisited 
the clinic when requested as having received adequate 
antepartum care. With this as a yardstick, only 499 
of the 1,009 registered women actually obtained ade- 
quate antepartum care. 

Very few patients, indeed, had any idea of the signifi- 
cance of the antepartum examination. It is surprising 
how many of the late registrants were aware of having 
had toxemia in previous pregnancies. Most of our 
patients were under the impression that registration in 
the antepartum clinic was a prerequisite for later hos- 
pitalization. In applying for antepartum care, their 
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main object was to comply with this imaginary regula- 
tion. Usually this was done as close to term as possible. 

A considerable amount of effort and money has been 
and is still being expended to educate the public to seek 
professional advice during the earliest months of gesta- 
tion. Does antepartum care warrant the expenditure 
of so much effort? Is antepartum care being over- 
emphasized? We shall endeavor to answer these ques- 
tions by considering what defects were found in the 
course of our examination and the influence these 
abnormalities had on the health of mother and baby. 

In our study 247 abnormalities were detected in 1,009 
antepartum cases, approximately one defect to every 
four patients. These are enumerated in table 1. 
Toxemia of pregnancy, breech presentations and con- 
tracted pelves were the most common observations. 
Next in frequency were cardiac disease and syphilis. 
Among the “other defects’ listed in the table are 
anemias, multiple pregnancy, monstrosities, pyelitis and 
extra-uterine masses. 


Jour. A. M. A, 
Jury 17, 1937 


post partum she suddenly experienced a convulsion. 
The other patient had a rise in blood pressure in the 
seventh month of pregnancy to 150/100 and a 3 plus 
albuminuria. She was immediately hospitalized but 
within a few hours went into a convulsion. The blood 
pressure rose to 200/110, the urine contained 4 plus 
albumin and granular casts, and the patient became 
edematous. Labor set in spontaneously with some 
external bleeding due to a partial separation of the 
placenta, and the woman was delivered: of a stillbirth, 

The evidence indicates, then, that good antepartum 
care will not prevent eclampsia in every instance. In 
Adair’s report,’ adequate antepartum care was received 
by 12 per cent of the women whose deaths could he 
traced directly to toxemia of pregnancy. These deaths 
are doubtless due to the severe underlying pathologic 
condition found in such fulminating cases. 

On the other hand, no one can question the value of 
early recognition of toxemia and immediate hospitaliza- 
tion so that proper measures for combating the toxemia 


TABLE 1.—Antepartum Defects, Mode of Delivery, Maternal and Fetal Mortality 








Mode of Delivery 
A. 











Antepartum Care “Normal Fetal 
Number —_—_———_—___ Spon- Breech Mortality 
of Full Ade- Inade- taneous Extrac- Cesarean Maternal — * —~ 
Type of Detect Cases Term quate quate Delivery Forceps tion Version Section Mortality Stillbirth Neonatal, 
Toxemia of pregnancy 
Low reserve kidney.......... 30 30 17 13 27 3 0 0 1 
ERs oraee sc aksn vases 5 4 3 2 4 1 0 1 (premature) 0 
PROROIRIR OBER ci. 5 0050005055050 10 9 3 7 8 2 0 0 0 
NS ER ee 3 2 2 1 8 0 1 (premature) 0 
Essential hypertension...... 4 3 2 2 4 0 0 0 
Breech 
Spontaneous version........ 17 16 12 5 17 me as rT 0 0 0 
Externai version...........6. 31 31 23 8 31 a ae ; 0 1 (cong. defect) 
DOOD VETCEG 0 oscccccvcvesace 20 19 11 9 15 Sa 5 - 0 8 (premature 1) 0 
Contracted pelvis..........csse00 52 50 3¢ 18 41 5 1 5 1 2 1 ; 
(T. C. = 10 em. or less) (peritonitis) (forceps 1, (forceps)! 
version 1) 
Cardiac patients 
OT ee eee 7 6 4 8 4 2 1 ee oe 0 1 (breech) 0 
a 12 12 6 6 10 2 ‘ ° 0 1 (monster) 1 
SMES sca aesieacsesie seen 2 2 1 2 1 0 0 0 
PO ioc ct carentecsdioesseos 14 12 8 6 14 0 0 0 
Diabetes mellitus..............6- 2 2 0 2 2 ee 0 0 0 
og. eee as 37 
Total HUMDET.... «60000006000 247 





TOXEMIA OF PREGNANCY 

A total of fifty-two cases of late toxemia were seen 
in the clinic during the year investigated. Approxi- 
mately one in every twenty registered patients showed 
some form of toxemia. 

The most common type was the low reserve kidney. 
These patients were originally admitted with normal 
urines and blood pressures but, in the terminal month 
of gestation, developed a mild hypertension and slight 
albuminuria with or without edema. Labor was induced 
in four patients. The lack of antepartum care in this 
group apparently exerted no influence on the outcome 
for mother and baby, there being no maternal deaths 
and one neonatal death, which followed a forceps 
delivery. 

Of the thirteen patients with eclampsism, only five 
had adequate antepartum care. Three patients devel- 
oped convulsions. Of these, two had attended the clinic 
quite regularly. Both were white primiparas with 
normal blood pressures and normal urines on admission 
to the clinic. The first progressed normally up to the 
ninth month of gestation and then suddenly developed 
a hypertension of 180/130. Labor was induced success- 
fully with castor oil and quinine and the patient was 
delivered spontaneously of a live baby. Nine hours 


may be instituted. These measures in most cases will 
prevent further extension of the disease. Persistent 
headache, blurring of vision, severe epigastric distress, 
presence of edema, and inordinate gain in weight should 
immediately warn the obstetrician of impending danger. 
Stander’s rule that all antepartum patients with a 
systolic pressure of 150 mm. or more of mercury be 
hospitalized is a very good rule. Even more significant, 
in our opinion, is a rise in the diastolic pressure to 
100 mm. of mercury. 

The need for an active social service staff is best 
exemplified in the care of toxemia patients. If the 
patient does not enter the hospital when requested, the 
next day the social service makes a home visit. In one 
case we enrolled the service of the police to see that 
the patient reached the hospital. This vigilance no 
doubt enabled more of our preeclamptic patients to 
receive early treatment, thus preventing in many 
instances the occurrence of convulsions. 


BREECH PRESENTATIONS 


While the blood pressure and urinalysis are regularly 
observed on each antepartum visit, the abdominal exam- 
ination is too often neglected. The initial abdominal 





_1. Adair, F. L.: Maternal, Fetal and Neonatal Morbidity and Mor- 
tality, Am. J. Obst. & Gynec. 29: 384 (March) 1935. 
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examination does not disclose all the information 
obtainable by this procedure, especially if performed 
prior to the seventh month. We reexamine all cases 
in the eighth month and again in the ninth month. By 
so doing, very few abnormalities of presentation, 
multiplicity, hydramnios, monstrosity, uterine fibroid, 
extra-uterine masses and cephalopelvic disproportion 
escape observation. 

A problem of particular interest to us pertained to 
breech) presentation. The diagnosis could be readily 
established by palpation and by x-ray examination. 
The malpresentation could be corrected in many 
instances provided it was detected before the present- 
ing part became engaged or the fetus grew too large 
to make the turn. Statistics indicate that the vertex 
mechanism of delivery is fraught with far less danger 
to the infant than the breach mechanism. Our figures 
show a fetal mortality of 15 per cent in breech 
deliveries (twins and prematures excluded) as com- 
pare to a 2.6 per cent mortality in vertex presentation. 
Because of the more favorable outlook for the baby, 
we believe that attempts should be made in the ante- 
parti period to convert every breech to a vertex 
presentation by means of external version. 

Spontaneous version often occurs before the eighth 
month of gestation and sometimes even later. There- 
fore we reserve this manipulation to the eighth and 
ninth months of pregnancy. The maneuver of version 
is auiply described in all the standard textbooks on 
obstetrics, and repetition here is superfluous. Version 
was successfully performed in thirty-one instances. On 
several occasions a recurrence of the malpresentation 
took place. However, we found that once an external 
version was performed it was always possible to repeat 
the procedure provided the recurrence was detected 
within a short period. Our patients returned each week 
until we were convinced that the vertex remained fixed 
at the lower pole. As shown in the table, all these 
patients were delivered spontaneously of living children 
except in one instance. In this case the fetal heart was 
not heard before birth. The cause of this fetal death 
was not determined. 

Of the twenty babies that were delivered as breech 
presentations, fifteen were overlooked in the clinic and 
five could not be converted. This failure to convert 
was (lue to a tonic uterus, thick abdominal wall, over- 
sized fetus, oligohydramnios, engagement of the breech, 
or lack of cooperation on the part of the patient. There 
were two fetal deaths in this group (prematures 
excluded). 

CONTRACTED PELVIS 

The classic monograph on the female pelvis by Cald- 
well and Moloy? was published shortly before the 
beginning of this study on antepartum care. From the 
very outset, therefore, we attempted to establish certain 


measurements by means of which the anatomic type of * 


pelvis could be gaged without recourse to the x-rays. 
This proved to be no simple task, particularly because, 
as Caldwell, Moloy and D’Esopo showed in a later 
paper,’ many patients failed to exhibit a “‘pure” type 
of pelvis. Instead of a clear cut gynecoid, android or 
anthropoid pelvis, one was more apt to find various 
admixtures of the pelvic architecture, thus making it 
well-nigh impossible to make a correct anatomic diag- 
nosis elinically. 





2. Caldwell, W. E., and Moloy, H. C.: Anatomical Variations in the 
Female Pelvis and Their Effect in Labor, with a Suggested Classification, 
Am. J. Obst. & Gynec. 26: 479 (Oct.) 1933, 

3. Caldwell, W. E.; Moloy, H. C., and D’Esopo, D. A.: Further 
oor, the Pelvic Architecture, Am. J. Obst. & Gynec. 28: 482 
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Nevertheless certain very pertinent facts about the 
pelvis can be determined by palpation and mensuration. 
We agree with Schumann * that all the external dimen- 
sions bear little or no relationship to the actual size of 
the pelvic inlet. We feel that the interspinous, inter- 
cristal, bitrochanteric and external conjugate measure- 
ments should be omitted from pelvic mensuration. 
More attention should be focused on ascertaining the 
height and inclination of the symphysis pubis, the sub- 
pubic angle, depth of the pelvis, the bisischial dimension 
of the outlet, the diagonal conjugate, the contour of the 
sacrum and terminal coccyx, and the length of the 
sacrospinous ligament. The sum total of these obser- 
vations will yield a fairly comprehensive idea of the 
pelvic capacity and its configuration. 

The most significant measurement of the pelvis is the 
true conjugate. While the normal true conjugate 
(11 cm. or more) does not predetermine an uncom- 
plicated delivery, a narrow true conjugate (10 cm. or 
less) promptly raises the question of permitting an 
unengaged or partially engaged vertex to withstand the 
stresses of vaginal delivery. 

The usual method of estimating the true conjugate 
from the diagonal conjugate was often found to be 
erroneous because too little consideration was given to 
the inclination of the symphysis pubis. This was 
recently emphasized by Garnett and Jacobs. To 
obviate such errors we referred for x-ray examination 
all patients in whom the diagonal conjugate was under 
12 cm., using the technic described by Weitzner.* This 
method is easily performed, requires no expensive 
apparatus, and is accurate to within 0.2 cm. 

For practical purposes we considered a pelvis as con- 
tracted when the true conjugate was found to be 10 cm. 
or less. Fifty-two such contractions were found. 

In this series one mother died of peritonitis following 
a repeat cesarean section and repair of an incisional 
hernia. The infective agent, Staphylococcus aureus, 
probably originated from the hernial repair. Three 
babies died as the result of instrumental trauma. 

The outlook for mother and baby in the presence of 
a small pelvis depends on good obstetric judgment and 
technic. No matter what the antepartum care, the 
ultimate maternal and fetal mortality is determined by 
the conditions existing at labor. 


CARDIAC DISEASE 


Aside from all the dangers that may beset the normal 
woman in gestation and labor, the extra burden placed 
on the damaged heart makes the outlook for the cardiac 
patient always a doubtful one. This is particularly true 
when there have been previous episodes of decompensa- 
tion or in the presence of auricular fibrillation, aortic 
stenosis with regurgitation, or class 2b or 3 mitral 
stenosis. Even with apparently good functional capacity 
in the earlier months of gestation, cardiac patients have 
been known to develop suddenly severe signs of heart 
failure. This happened in two of our cases, one of the 
patients dying at home a few weeks post partum. 

Two per cent of our antepartum patients had organic 
heart disease. All were referred to the cardiac clinic 
for classification and from then on remained under the 
constant supervision of both clinics. More than half of 
these patients had adequate antepartum care. The 


The Size and Shape of the Pelvic Inlet as 
Obst. & Gynec. 32% 832 





4. Schumann, E. A.: 
Determined by Direct Measurement, Am. J. 
(Nov.) 1936. B 

5. Garnett, A. Y. P., and Jacobs, J. B.: 
Obst. & Gynec. 31: 388 (March) 1936. 

6. Weitzner, S. F.: A Simple Roentgenographic Method for Accur- 
ately Determining the True Conjugate Diameter of the Pelvis, Am. J. 
Obst. & Gynec. 30: 126 (July) 1935. 


Pelvic Inclination, Am. J. 








198 ANTEPARTUM CARE—TAMIS AND CLAHR Jour. A. M. 


social service played an important part among our 
cardiac patients by easing their household duties and by 
encouraging regular attendance at the clinic. Several 
patients were hospitalized on the slightest signs of con- 
gestive heart failure. One very strict rule observed in 
the clinic is that all class 2a cardiac patients must be 
hospitalized for one month prior to the expected date of 
delivery. The class 2b and 3 cardiac patients are imme- 
diately hospitalized. For the type of patient we treat, 
this additional rest has undoubtedly contributed to 
bringing our cardiac patients to labor in a more favora- 
ble state of body and mind. 

Although we had no immediate mortality, Lamb 7 
has shown that in a large series of cases the mortality 
of cardiac patients having antepartum care was 2.2 per 
cent, whereas in those who did not have such care the 
mortality rose to 20 per cent. This is understandable. 


A, 
JuLy 17, 1937 


born of syphilitic mothers present evidences of infec- 
tion in the first year. 

Antepartum treatment of syphilitic mothers undoubt- 
edly reduces the percentage of fetal deaths, premature 
labors and syphilitic infants in a striking manner. The 
good results are roughly proportional to the amount of 
treatment given and the time at which it is started; 
even a few treatments in the last weeks of pregnancy 
will materially alter the outcome.® 


DIABETES MELLITUS 


Among the remaining defects found in the ante- 
partum clinic, diabetes mellitus deserves particular 
attention. Our results in two mild cases of this dis- 
ease do not reflect the important influence proper 
medical supervision plays on the final outcome. In the 
experience of Ronsheim,'® 50 per cent of pregnancies 


TaBLE 2.—Ade — and Inadequate Antepartum Care 














Group C Group D 
Group A Group B Adequate Inadequate 
All Cases Clinic Nonclinie Antepartum Care Antepartum Care 
ERE ORMOB So kicisp ox'ccendaks tie oe obese neeahess sous Sass 1,944 1,000 932 499 1,445 
Norindl spontaneous MOUGELY: i ici occ see cscdecced ees linklaceds 1,804 (92%) 917 887 442 (88%) 1,362 (94%) 
As I sr ong wk cnc shdn eieae oe ee eee 140 ( 7%) 92 48 57 (12%) 83 ( 6%) 
OD CIO 660s Sn a wteln a sbd Sb ackneh pete’ Sale eaten 7 6 1 2 5 
i RR See Pry ee PoC PE ee eT Tee ere 4 2 2 0 4 
[OREN BOON. cca6 lf dcakasdestowneeseen tenes telvmameety 8 5 3 $ 5 
ee I os 6. oes Sais crea n-4 Oka ee ead ue wk 93 65 28 41 (72%) 52 (62%) 
DEIN 58 PS oot s o 6 nah SS pas VAR RE Ras OLE SES 27 13 14 8 19 
BUN aa RON io oS 6s dig k's eh aie Rew KARE SS OEE RS LET OOOO 1 1 0 1 0 
RIOR, sais nico So OS Hose Ean REAL Ree be ee Swans 607 (81%) 354 253 204 (41%) 403 (27%) 
UNTRUE, «6 aSsiwca bak sss ase a¥ eons Ue ee kh 6s ene a dE RTO Ea Oo 1,357 nace 655 682 295 (59%) 1,042 (73%) 
RE BA ogg REP Sa oes CeReS 4 oe RES eer e ease aeasws 1,813 (93% 954 859 479 (96%) 1,334 (92%) 
PROIRBUUTG. css do ctuesseasehesn Kin Sics aaa seeeenndnaoees ‘ 131 ( 6m) 55 76 20 ( 4%) 111 ( 7%) 
GC isc ncnnscadhs von ee pemke to bedauitlico ae enoe mreantaiens 1,518 (68%) 898 420 454 (90%) 864 (60%) 
Tey Tee ret ape ey ere A re TP ear errs te 626 (32%) 111 515 45 (10%) 581 (40%) 
Ci TT Pere eee eee eT a Ronee ts Rs MERE Py GA BS 17 12 5 7 10 
MAD ABER SS, i xs ivatcd zcSipseenia spines sates ae ene 1 0 1 0 1 
ERS WGI acs cbc wienalele sien ndepSeeiie cts hte sks ceeeeeaebeks 1,963 1,021 942 —(C«« 505 1,458 
EN NN inn ézeceee oe cbeeudewknsse ere oecewaeieas ns 1,852 (94%) 973 879 475 (94%) yall (94%) 
PONSA ARON 255s aa de eae peulebe Vis Seeegnih es CeehoR eae. 1,779 937 842 464 1318 ) 
PING ss cicckcidan vadeercnneeeke ent kebeeesee cose 73 36 3 11 62 
PERCU RT NORA oo og sii civic Pcbawaaleonateesscatiea ewes cian mabe ee 5* 4 1 4 1 
| ee nee rine Gere tay Icke ie MRED Mraiae se aEe Fane pe tee a a 51 (2.5%) 21 30 14 (2.5%) 37 (2.5%) 
Pit SONNE: cos citccakihvomes se oeres wedeceaaaa see ewet eee 24 10 14 5 19 
PRI RAIITG 5 0 ois doc ckwabn swkaee ere tacbuasigsnert serous 27 11 16 9 18 
DIAC AT CRO isk 585 66 eh eR cha SESS See Eee eeu taseees 60 (3%) 27 33 16 (3%) 44 (3%) 
4 7 Ser eee re arene ne ry eA ee ery A 17 12 ay 7 10 
PROG ics oe 5 cknds oe okOCRAS Ons even ee boeken oeaseees 43 15 28 9 34 
Perera) BOI oooh ahi Sos nkencas dpaak eee ie Rear aeaaneenes 149 (7.5%) 72 77 39 (7.75%) 110 (7.5%) 
* 2.6 per thousand living births. 


It is reasonable to expect and warrants early registra- 
tion of pregnant women with heart disease. So far as 
lowering the maternal mortality is concerned, it would 
be even better if these patients consulted their physician 
before conception. Prevention of conception in cardiac 
patients is more commensurate with continued good 
health than interruption of pregnancy. 


SYPHILIS 

The routine use of the blood Wassermann and Kahn 
tests brought to light fourteen cases of syphilis. Six 
patients registered too late to receive adequate ante- 
partum care. All the patients, however, were placed 
on bismuth and arsenic therapy as soon as the diagnosis 
was established, no matter what the period of gestation. 
All patients carried to full term. There were no still- 
births and none of the babies exhibited stigmas of 
congenital syphilis. This does not preclude the future 
development of syphilitic lesions in these children, as 
Ds ar melee and Halpern § have fotind that not all children 


in diabetic women end in abortion, ‘miscarriage or pre- 
mature labor. In thirty-six cases in which there were 
121 pregnancies he reports only seventy-four live 
births. When the gestation has gone to term, the babies 
are larger then usual, presumably because of the hyper- 
glycemia. This increases the cephalopelvic dispropor- 
tion and adds to the hazards of labor. 

3efore the use of insulin the maternal and fetal 


mortalities were quite high. With insulin therapy the 


maternal death rate has been appreciably reduced, but 
fetal mortality still continues at a high level. When 
one considers the outlook for the average diabetic 
patient in pregnancy it is most fortunate that this dis- 
ease conduces toward sterility and makes its initial 
appearance in the fifth and sixth decades of life, a 
period in which there is naturally a lessened fecundity. 
The parturition of clinic patients receiving adequate 
antepartum care (group C) was compared to that of 
unregistered patients admitted to the delivery room in 
active labor together with those registered patients 











7. Lamb, A. E.: Heart Disease in Pregnancy, Am. J. M. Sc. 187: 
177 (Feb.) 1934. 

8. Parmelee, A. H., and Halpern, L. J.: The Diagnosis of Congenital 
‘syphilis, J. A. M A. 105: 563 (Aug. 24) 1935. 


9. McKelvey, J. L., and Turner, T. B.: Syphilis and Pregnancy, 
J. A. M. A. 102: 503 (Feb. 17) 1934. 

10. Ronsheim, Joshua: Diabetes and Pregnancy, Am. J. Obst. & 
Gynec. 25:710 (May) 1933. 
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whose antepartum care was considered inadequate 
(group D). Groups C and D comprise all the patients 
delivered at Morrisania City Hospital during the year 
under study. These results are summarized in table 2. 

On superficial examination it would seem that those 
with inadequate or no antepartum care fared better. 
There were more normal spontaneous deliveries, less 
maternal mortality, the same fetal mortality, and the 


TABLE 3.—Analysis of Maternal Deaths 








Adequate 
Antepartum 
Clinie Care 
Yes Yes 


Comment 
Epileptic, overdue; induc- 
tion labor by rupture of 
membranes; intrapartum 
infection; low forceps; 
retained placenta removed 
manually; pelvic thrombo- 
phlebitis; peritoneal 
abscess; death 
Contracted pelvis; previ- 
ous cesarean sections; inci- 
sional hernia; classie 
cesarean section and herni- 
otomy; Staphylococcus 
aureus peritonitis 


Prophylactic low forceps; 
puerperal septicemia; 
death 

Ruptured appendix un- 
diagnosed; premature 
labor; spreading peri- 
tonitis; death 

Lobar pneumonia; full 
term; normal spontaneous 
delivery; extension of 
pneumonia; death 


Parity 
P1G4 


Color Age 
White 28 


White 38 P2 G3 


Yes Yes White 20 PO G1 


Yes Yes White 22 P1 G2 


White 38 P4G5 





sane morbidity. A more careful analysis will show 
that the lower operative incidence of 6 per cent in 
group D was due to the greater number of multiparas: 
that the maternal deaths were in no way related to 
antepartum care (table 3). 

Tyler, Watkins and Walker," studying this problem 
(evaluation of antepartum care), balanced the adequate 
and inadequate antepartum care groups with reference 
to age, parity, color, race and economic status and were 
also unable to demonstrate statistically any benefits of 
antepartum care. Dr. Tyler’s'* explanation of this 
unexpected observation was that “there are many things 
of value along educational lines which cannot be 
measured statistically, and the only danger in our con- 
clusions apparently is that other people may get the 
idea that prenatal care is really of little proven 
value. gee 

The main beneficiary of good antepartum care is the 
offspring. That explains in a large way why the trend 
of fetal mortality has been steadily downward since 
1915, whereas the maternal mortality in the United 
States registration area has remained stationary. 

The average maternal mortality rate in the United 
statcp, after excluding deaths due to abortions and 
ectopic gestations, is about 6 per thousand living births. 
That of Morrisania City Hospital from its inception in 
1929 to 1934 inclusive is 5.3 (uncorrected). The 
causes of death are enumerated in table 4. 

In theory, at least six of the fifteen deaths due to 
toxemia of pregnancy and two of the three deaths 
resulting from cardiac disease might not have occurred 
if more adequate antepartum care had been given. On 
the other hand, examination of table 4 also shows that 
In spite of adequate antepartum care six patients with 
toxemia of pregnancy and one with cardiac disease died. 
Have we the right therefore to claim that every 


ll. Tyler, Margaret; Watkins, J. H., and Walker, H. H.: Report on 
o Evaluation of Prenatal Care, published by the Institute of Human 
elations, Yale University Medical School, 1934. 

12. Personal Communication to the authors, Nov. 18, 1935. 
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maternal death due to toxemia or cardiac disease is 
preventable if the patient had received proper ante- 
partum supervision? Apparently not. 

Deaths arising from hemorrhage and puerperal infec- 
tions play a still greater rdle in the causation of 
maternal mortality. These deaths depend on the 
conduct of the delivery, however, and not on any 
negligence in antepartum observation. 

Antepartum care has been stressed again and again 
as a major factor in the reduction of maternal mor- 
tality, yet our analysis definitely indicates that, outside 
of toxemia, there is little to recommend such emphasis. 
These claims distract attention from that phase of 
obstetric care where the blame should be placed; 
namely, the delivery itself. If any perceptible improve- 
ment in maternal mortality is to be accomplished, it can 
best result from the practice of sane obstetrics. 

The most we should expect of antepartum care, so 
far as the mother is concerned, is that it will bring the 
woman to labor in a physical condition better able to 
withstand any necessary strain. 

One other point is worth stressing here. The aroused 
public interest in maternal welfare has brought about 
an increased activity of quasimedical organizations in 
this problem. Social service workers and nurses are 
taking blood pressures, performing urinalyses and 
instructing obstetric patients in antepartum matters. 
It was recently suggested that antepartum care could 
very well be handled by a nurse after the initial exam- 
ination by a competent physician, without in any way 
affecting the maternal and fetal outcome.’ The advo- 
cates of this plan reach this conclusion because they are 
evaluating antepartum care in terms of maternal mor- 
tality. This is an unfortunate state of affairs because, 
if this belief becomes generally accepted, the true value 
of antepartum care will be lost to the public. Only 
20 per cent of the defects found in the antepartum 


TaBLE 4.—Maternal Deaths at Morrisania City Hospital, 
1929-1934 Inclusive 
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clinic may be determined by the blood pressure and 
urine examinations. It is hardly conceivable that the 
other 80 per cent of antepartum defects can be ascer- 
tained by a nurse without first having had a thorough 
medical training. In the field of preventive medicine 
the cooperation of lay and semimedical organizations 
is desirable, but their activities should be strictly limited 
te education of the public and the relief of economic 
distress. Diagnosis and therapeusis must always 
remain the function of the physician. 
1882 Grand Concourse—15 Clarke Place East. 
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COMPOUND SOLUTION OF TANNIC ACID 
BERNARD FANTUS, M.D. 


AND 
H. A. DYNIEWICZ, Px.C. 
CHICAGO 


FE. C. Davidson’s? discovery of the life-saving 
qualities of the tannic acid crust therapy in the treat- 
ment of extensive burns has inaugurated a new era in 
the prognosis and treatment of such cases. Prior to 
that day, burns involving more than one third of the 
body surface were invariably fatal. Now, thanks to 

this treatment, lives 

Tr) PE 1701) are saved even when 

burns extend over 

more than one half 

of the body sur- 
face. 

This outstanding 
success has led to 
two results, the one 
being an indiscrim- 
inate use of tannic 
acid in burns of all 
kinds and sizes, and 

Fig. 1.—Precipitation of blood with vary- the other to at- 
ing percentages of tannic acid after thirty tempts at improve- 
minutes’ standing. The denser the precipi- oy 
tate, the shorter the column. ment of the original 

Davidson technic. 
3efore being in a position to form a judgment on 
either of these questions, one must have a clear mental 
picture of the reason for the results secured by the 
crusting of burns. 

To explain the nothing less than marvelous life- 
saving qualities of the tannic acid treatment of exten- 
sive burns, recourse must be had to the concept of 
“white bleeding,” 1. e., the loss of an excessive amount 
of serum from the circulating blood in the inflammatory 
edema and exudate, as suggested by Underhill? and by 
Blalock,* who found that plasma may be lost after a 
burn to the extent of 60 per cent of that normally 
occurring in the body. In man, the amount of blood 
has been estimated as equal to 7 per cent of the body 
weight. Thus, a person weighing 50 Kg. has 3.5 Kg. 
or as many liters of blood in his body. A loss of more 
than half the quantity of blood is likely to be fatal. 
A loss of 2 liters is certainly fatal. If a person loses 
several liters of serous exudate from his body, as he 
may with an extensive burn, the result, as far as the 
production of collapse is concerned, would be very 
similar to that of a hemorrhage and sufficient to account 
for death in many cases. This loss of plasma results 
in marked blood concentration, even up to 9 million or 
above (Locke,* McClure and Allen *® and Harkins ®). 

The alternate theory that the crust renders insoluble 
and unabsorbable the hypothetical “burn toxins” has 
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been combated by experiments of Robert Kapsinow,’ 
who showed that a burned area is incapable of absorp- 
tion of even so highly toxic a substance as strychnine, 
More recently, however, Mason, Paxton and Shoe- 
maker * have shown that potassium iodide is absorbed 
as easily from burned as from normal tissues. Harkins, 
Wilson and Stewart ® have found a depressor substance 
in extract of burned skin. Rosenthal ?° has shown that 
in the blood of animals that have sustained a burn there 
circulates a body that lowers blood pressure and 
produces contraction of the guinea-pig uterus, acting 
therefore like histamine, but which is not histamine 
and for which the term “histaminoid” is proposed. It 
is probable that, should absorption of such substance 
occur from the damaged tissue, it is lessened to a 
considerable degree by the coagulation of the burned 
tissue; and the unyielding crust must also lessen the 
absorption by mechanically diminishing the hyperemia. 

Whichever theory is correct—and both may be—the 
importance of a tightly adherent, rather rigid crust has 
been demonstrated most especially by Davidson’s obser- 
vation that, when he applied on the second or third day 
moist dressings to a patient with an extensive burn who 
seemed to be doing well, the symptoms of collapse 
returned as soon as the crust had become thoroughly 
softened. 

It is obvious, therefore, that the production of a 
crust, and a good firm crust, must be the aim of this 
treatment. Such a crust cannot be secured without 
sacrificing some possibly viable tissue. This objection 
to the use of the tannic acid treatment in burns of 
limited extent, so well brought out by Taylor," is cer- 
tainly of sufficient importance to condemn this treat- 
ment for burns that do not endanger life. For such, 
other more “physiologic” dressings are available. But, 
with a burn of so great an extent as to endanger life, 
the sacrifice of the life of some of the surface cells 
must be taken into the bargain to save the life of the 
patient. 

The various suggestions for improvement of the 
tannic acid solution may possibly best be discussed 
seriatim under such headings as strength of solution, 

the vehicle, hydro- 








60- gen ion concentra- 
£'350! tion, preservation 
Ay 4 of solution and anti- 
2 535+ septic action. 


33 STRENGTH OF 
; SOLUTION 
as ingeennengenminmnenmenemin Davidson ap- 
2 4 6 6 10 12 14 16 1620 plied a 2.5 per cent 
Percentade of tannic acid solution of tana 
hc ees er ees and in weer 
varying strengths. means of coim- 
presses. Because of 
the rapid change a tannic acid solution undergoes on 
standing, this solution has to be prepared extemporane- 
ously. Of late, spraying a 5 per cent solution of tannic 
acid at short intervals, until a good crust is obtained, 
has been found more practical. It is only when the 
front as well as the back of the body is involved that 
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the solution is employed in form of a compress applied 
to the back. Pusitz '* advises the use of a 10 per cent 
solution of tannic acid, and even a 20 per cent solution 
has been recommended, to obtain a more prompt crust 
formation (British Mine Department **). 

A 2.5 per cent and even a 5 per cent solution of 
tannic acid has no germicidal effect and it might even 
be a means of infecting the surface with pathogenic 
bacteria. It has, on the other hand, been shown by 
Martin ‘* that 10 and 20 per cent tannic acid solutions 
completely destroy B. coli, B. pyocyaneus, B. typhosus, 
Staphylococcus albus, Staphylococcus citreus and Strep- 
tococcus viridans within twenty-four hours. Such 

solution also keeps some- 
am —_ what better than a dilute 
* solution, although it too will 

' develop fungus growth in 
ia ’ days or weeks, according to 
= the method of keeping. 

z That the more concen- 
nad trated solution produces a 
se denser and therefore proba- 
; bly more efficient crust is 
7 shown by the following ex- 
| BB periment : 
~ Water Saline Ringer’ EXPERIMENT 1 (Kobert’s 

Fig. 3.—Precipltation of blog method 15) —To a series of test 
by 1) per cent tannic acid solue tubes each containing 0.5 cc. of 
tion in water, in physiologic solu- defibrinated dog’s blood, S ec. 
co of sotee Come was ot one of tee ecidions given in 














Mm height of ppt - after 15 min. standing 


Ringer's solution. Tannic acid in . 
Ringer's solution produces the table 1 is added. 
densest precipitate. This result is also shown in 


figure 1. 

EXPERIMENT 2.—The same thing may also be shown by the 
curve of figure 2, which records the amount of dense gelatin 
tannate precipitate formed when 2 cc. of tannic acid in various 
strengths (from 1 to 20 per cent) is added to 10 cc. of 2 per 
cent solution of gelatin and the mixture is centrifugated ior 
four hours. 


TaB_eE 1.—Solutions Used in Experiment 1 








Height of Precipitate in Mm. 


Tannie Acid Solution After Thirty Minutes’ Standing 


DE aa ree Ricvencees <cunecneaess 40 mm. 
pg SR er eee er 34 mm. 
ob hey DECREE COE ET eee 23 mm. 
Nias bx caghaycvarsadaccagean 15 mm. 
PrN 6 sc anwente cpackanetenas 3mm. 
WO ao vd5.00\ chs oviitvscineecese 11 mm. 
Te Mis ode oak Soh ce aNe ee Sires 8 mm. 





Figure 2 shows that complete dense precipitate of the gelatin 
does not occur until the 10 per cent solution is reached. In 
the lower strengths the supernatant fluid remains turbid, in 
spite of centrifugating, owing to the colloidal nature of the 
precipitate. Such flocculent precipitate would probably be 
worthless as far as crust formation is concerned. 


_It is concluded that 10 per cent of tannic acid is 
likely to be the most desirable strength of the solution. 


THE VEHICLE 
In view of the fact that the solution is intended to 
be applied to a raw surface, it seems logical that iso- 
tonicity might be desirable or, better, that the ions 
naturally existing in the tissue juices be present in the 
solution (“iso-ionia”). This suggests the use of physi- 
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(Oct. 28) 1933. 

14. Martin, J. D., and Fowler, C. D.: The Germicidal Effects of Tannic 
Acid, Ann. Surg. 99: 993-996 (June) 1934. 
at's Kobert, R., in Abderhalden’s Hand. d. biochem. Arb. Metod, 1919, 
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ologic solution of sodium chloride or, still better, of 
Ringer’s solution as the solvent. 


EXPERIMENT 3.—We added to 0.5 cc. each of a 10 per cent 
suspension of defibrinated dog’s blood in various test tubes 
5 cc. of the following solutions: 

1. Ten per cent tannic acid in distilled water. 

2. Ten per cent tannic acid in physiologic solution of sodium 
chloride. 
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_Fig. 4.—Precipitation of blood by 10 per cent tannic acid solution at 
different degrees of pu. The densest precipitate at the lowest pu concen- 
tration occurs at pu 3.22. : 


3. Ten per cent tannic acid in Ringer’s solution. 

The height of the column after fifteen minutes’ standing 
shows that the tannic acid in physiologic solution of sodium 
chloride produces a denser precipitate than the tannic acid in 
pure water and that the precipitate in Ringer’s solution is still 
denser (fig. 3). 


We therefore believe that Ringer’s solution is the 
best solvent for the tannic acid. 


HYDROGEN ION CONCENTRATION 


The suggestion has been advanced by Seeger '® that 
the tannic acid solution should be adjusted to a py of 
7.4 by the addition of sodium carbonate so as to mini- 
mize the irritation and edema produced by the more 
acid solution. He quotes a leather chemist: “Were 
these acids used to tan skins, in the tanning of leather, 
these would be 
ruined.” Seeger be- 
lieves that these 
disadvantages are 
overcome by neu- 
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gy 100 4 
tralizing the solu- 
tion to the same 3 504 
Pu as the blood, 4 

: z- G : - . : ; - 
namely 7.4; and he reer mee: PH 
cites two cases in Weeks 
which he_ believes Fig. 5.—Keeping qualities of 10 per cent 
: - tannic acid solution, as demonstrated by 

superior results means of quinine tannate precipitation. 


have been secured After two weeks, rapid deterioration occurs. 
by the use of the 

neutral solution. He also states that the membrane 
was more pliable than that produced by the solutions 
of low pu. 

Seeger’s suggestion does not seem to have found 
favor in practice, and it can be demonstrated in the test 
tube (experiment 4, fig. 4) that the precipitate resulting 
from the neutralized solution is much more colloidal 
and softer than that produced by tannic acid solution 
in water. 

EXPERIMENT 4.—To 5 cc. of a 10 per cent solution of tannic 
acid in water, adjusted to varying degrees of hydrogen ion 
concentration, we add 0.5 cc. of a 10 per cent suspension of 
defibrinated dog’s blood. In one test tube we prepare a mixture 





16. Seeger, S. J.: The Hydrogen Ion Concentration Value of Tannic 
Acid Solutions Used in the Treatment of Burns, Surg., Gynec. & Obst. 
55: 455 (Oct.) 1932. 
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of the same proportions of dog’s blood and tannic acid solution 
previously neutralized to pu 7.4 as recommended by Seeger. 
After agitation and permitting the precipitate to settle, it is 
found that the tannic acid precipitate in water (pu 3.22) is 
much denser and settles out of the solution very much more 
completely than does that from Seeger’s solution. The latter 
forms a rather loose and bulky precipitate, some of which is 
so slow in settling to the bottom of the test tube that it requires 
many hours. It takes but fifteen to twenty minutes for the 
denser precipitate to settle. 

It is obvious from experiment 4, results of which are shown 
in figure 4, that the density of the precipitate is influenced by 


TABLE 2.—Results of Culture Test of 10 per Cent Tannic Acid 
Solution in Antiseptics Dissolved in Ringer’s Solution 








Salicylic acid 1:500 (saturated solution)... .......sccccscsceccsevce ++ 
FERAL CIE BR FOO se vs'5s0's cease ne as as CNS OEE NS Ree eee ++ 
Peay eee: NE CRIBS ko cen cu beeen cick a kwrosnn des sole 56 ones eieeinate ++ 
BENZOIC HCIG 15009 (ERIATRICR BONITO). avs 'sckséis cc cicwscenusseesae + 
SOLE ROME BUONO <0 ne cco cca ewiee es be dicdbbRs Mads ee ere nOhisie ees 0 
ORISSA BIE 5 Gin cis eo sicicin kn oa tace cs Gruber reer cucecbbemekece 0 
Renzyl-parahydroxybenzoate (saturated solution).................. “+ 
Methyl-parahydroxybenzoate (saturated solution).................. 0 
CUMOTENRVING! TORUTIERECE “BOMIIOD) 65 :cceiein kis cnc breed ivicc base ceancena 0 
CRP TE LRM UUTCCT BO TIIE No ooo cco ois sine sia one ecweeaeeenesees 0 





the hydrogen ion concentration of the solution. It will be seen 
from this graph that the densest complete precipitation occurs 
in the zone between pu 2.83 and 3.22. In the tubes of pu below 
2.83 and above 6.42, not all of the tannic acid is precipitated, 
there being a turbid supernatant liquid; and, in the most acid 
and most alkaline tubes, there is a turbidity but no precipitation 
whatever. 

It is concluded that, if density of precipitate is the 
criterion, the 10 per cent solution of tannic acid at its 
own py of 3.22 will probably answer the purpose best. 

PRESERVATION 

While a 10 per cent solution of tannic acid has better 
keeping qualities than a more dilute solution, figure 5 
shows, by means of quinine tannate precipitation, that 
after two weeks tannic acid deteriorates rapidly, so that 
it no longer removes quinine quantitatively from the 
solution. 

Woodard and Cowland have shown that the hydrol- 
ysis of tannic acid into gallic acid and dextrose occurs 
extremely slowly in the ab- 
sence of molds or of their 
enzymes. They also report 
that the addition of 1 part 
of cresol to 250" or of 1 
part thymol to 2,000 parts ** 
prevents this hydrolysis. 
They found acriflavine not 
successful in preservation. 
Experiments performed in 
our laboratory verify their 
result. 

As the solution must be 
used in quantity and be ap- 
plied to a very extensive 
raw surface, it is obvious 
that the least toxic efficient 
preservative is the best. Owing to the toxicity of 
mercury bichloride: (1: 2,000) and the volatility of 
cresol and thymol, which may force absorption of these 
bodies even under the possibly unfavorable conditions 
for absorption prevailing in the burn crust, we experi- 
mented chiefly with benzoic acid and salicylic acid and 
found that 1: 1,000 benzoic acid or 1: 1,000 salicylic 
acid preserved a 10 per cent solution of tannic acid for 


—— pe 


n 
o 


pe 
wo 


re) 




















Ce dense ppt. in centrifuge tube 
u 





y 


109 109 10 
cant tone ac. 10%. ac. 
acid +01%ben- tO.1% sal- 
1936 zoic ac. icylic ac 
1934 1934 


Fig. 6.—Amount of gelatin tan- 
nate precipitate produced by 10 
per cent tannic acid. 
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a period of two and one-half years and that the solution 
at the end of this time is still capable of producing a 
satisfactory precipitate. By employing the “gelatin 
method” of experiment 2, it may be estimated that these 
solutions still contain 8.5 per cent of tannic acid (as 
shown in figure 6) after having been kept at room tem- 
perature for two and one-half years. 

An objection to the use of salicylic acid might be 
raised on the strength of the observations of Hermann,’ 
who, on the basis of extensive experiments on bits of 
human skin ob- 6. 





























cause swelling of 
tissue, which is 
much greater than 
that of water. We 
find that this is true 
of the quantity re- 
lations of the salicylic acid to tannic acid reported by 
Hermann. A 1 per cent tannic acid solution with 0.1 
per cent of salicylic acid gives a bulkier and more 
flocculent and lighter precipitate than occurs when 
salicylic acid is absent. It is decidedly not true, 
however, with a 10 per cent tannic acid solution, as 
is shown by the results obtained with the technic of 
experiment | and presented in figure 7. The precipitate 
in the tubes up to 4 per cent is rather flocculent and 
not nearly as compact as seems desirable. Benzoic acid 
reacts exactly in the same manner as salicylic acid. 

The conclusion is that benzoic acid as well as salicylic 
acid is successful as a preservative for the tannic acid 
solution, 
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Fig. 7.—Precipitation of blood by varying 

percentages of tannic acid solution contain- 


ing 0.1 per cent salicylic acid after thirty 
minutes’ standing. 


ANTISEPTIC ACTION 


In view of the general complaint that sepsis appears 
beneath the tannic acid crust in the course of several 
days, an attempt to make the crust bacteriostatic seems 
desirable so as to inhibit the growth of micro-organisms 
either imprisoned beneath the crust or making their 
way under it by invasion from the loosening edges. 

It therefore seemed worth while to see whether it 
would be possible to make the tannic acid crust bac- 
teriostatic. Although mercury bichloride has been used 
for this purpose, it seems that, in view of the fact that 
the solution must be applied to very extensive raw 
surfaces, only nontoxic antiseptics are worth consider- 
ing. We therefore selected the following agents for 
comparative study: salicylic acid, benzoic acid, methyl- 
parahydroxybenzoate, benzyl-parahydroxybenzoate, 
chlorthymol and chrysoidin Y. We dissolved 10 pet 
cent tannic acid in a saturated solution of each of the 
six different agents, using Ringer’s solution. A 10 pet 
cent solution of tannic acid in Ringer’s solution was 
used as a control. 

Melted and cooled agar culture medium was inoct- 
lated with Staphylococcus pyogenes-aureus and_ then 
poured into a petri dish and permitted to solidify. 








19. Hermann, F.: Ueber die Wirkung feuchter Umschlage, Dermat. 
Ztschr. 50: 277 (June) 1927. 
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Then i drop of the solution to be tested was dropped 
in the center of the culture plate and this was incubated 
for twenty-four hours. The results are reported as 0 
when there was no halo of inhibition of growth and 
+ or +--+ according to the width of the area of 
inhibition of growth. 

Bettman *° has suggested applying immediately after 
the use of a 5 per cent solution of tannic acid a 10 per 
cent silver nitrate solution by means of cotton swabs. 
From twelve to twenty-four hours after the first treat- 
ment, any blebs that may have formed are treated as 
for the first application. 

Having found salicylic acid 1: 1,000 to be apparently 
quite as efficient as the 1: 500 solution and that the 
latter tends to precipitate on standing, we next modified 
the experiment by superimposing a drop of 10 per cent 
silver nitrate on a drop of the salicylated tannic acid 
solution and we can show that the silver nitrate practi- 
cally doubles the halo of inhibition produced by salicylic 
acid. This makes it appear that Bettman’s suggestion 
is well taken and may be recommended as an improve- 
ment of the tannic acid treatment. 

On the basis of these experiments we therefore 
recommend the formula given in table 3. 


TABLE 3.—Compound Solution of Tannic Acid 








renal TUNE WIEN LS o'yic. jada coed br cote uen ae naw ete waka cepece’ 0.42 Gm. 


RMSOIUID CHUOMNNG Goss: a.s aes cide eto vaNneeoheedd sc nsbawenesserxecaes 0.84 Gm. 
OC COU at .c.cy Gas sene ch bnodas ko Verses emewmndencdaecarerenes 1.00 Gm. 
REO, CGMS 5 Fi di'c owes Hed GC plan ct eEON Ew) hb 4d ae Cawawcasaweokis 10.50 Gm. 
IE NOM eh ccc cc ow cass cn tacks ae 6 anv aReee daa tiers ates obues 100.00 Gm. 
PUBIC WOROT 6 oc ccndcvecectevs viens tccwsevaasedvewnews to make 1,000 ce. 


Mix and permit to stand with occasional agitation until dissolved and 
filter, if required to dispense a clear solution. 





This solution is sufficiently stable to be kept on hand 
for use in the emergencies occasioned by extensive 
burns. 

We also recommend >that 10 per cent silver nitrate 
solution be applied to the tannic acid crust. 


SUMMARY 


A solution has been devised and its formula pub- 
lished that has advantages over the tannic acid solution 
in water for the following reasons: 

1. It is endowed with good keeping qualities. 

2. It produces a denser coagulum. 

3. It has bacteriostatic action, which is absent in the 
plain tannic acid solution. 

_ This solution is being used successfully for crust 
ach in the treatment of burns at the Cook County 
ospital. 








20. Bettman, A. G.: The Tannie Acid-Silver Nitrate Treatment of 
Burns: A Method of Minimizing Shock and Toxemia and Shortening 
Convalescence, Northwest Med. 34:46 (Feb.) 1935. 
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The Three Fundamental Subjects.—If I were setting out 
to make a doctor of a young man entering a medical school 
where he could do what he chose, I would say spend your four 
years in three places—the anatomical dissecting room, the dead- 
house and the clinic. In these three places (provided the 
anatomist is not prohibited from a consideration of function) 
you will hear spoken of or see illustrated at some time or other 
m your course all that is vital in our present-day medical 
knowledge. These places represent the workshops of the three 
fundamental subjects from which all others have branched off; 
and yet they have come to be perhaps the most neglected in 
Some of our greater schools where the confused and somewhat 
Festive student is passed through a mill which, in great part, 
has no apparent relation to his ultimate goal.—Cushing, Harvey : 

Onsecratio Medici and Other Papers, Boston, Little, Brown 
& Co., 1928, 
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INVOLUTIONAL MELANCHOLIA 


BY ESTROGEN 


TREATMENT OF 


J. Epwarp Suckre, M.D., Coatesvitie, Pa. 


The pathologic physiology of the menopause has been placed 
on a valid basis by the work of endocrinologists in the past 
ten years. Fluhmann! noted that following the menopause 
the anterior hypophysis hypertrophies and there is an increase 
in the amount of gonadotropic hormone of the anterior hypo- 
physis in the blood serum of many of these women. The 
ovarian follicular hormone estrogen, on the other hand, 
decreases.2, Meyer, Leonard, Hisaw and Martin® showed that 
the administration of estrogen diminished the gonad stimulating 
potency of the anterior hypophyses of castrate male and female 
rats. 

In the treatment of involutional melancholia, estrogen has 
heretofore been used by different investigators with varying 
success. Recently 4 the use of prolonged and adequate doses 
of estrogen raised the percentage of clinical cures. A similar 
method in the case reported here resulted in cure, although 
during the first month of treatment the case appeared refrac- 
tory to treatment. 

REPORT OF CASE 

A woman, aged 47, seen March 10, 1936, had been in good 
physical and mental health until April 1934, when the menses 
became scantier. The usual irritability that occurred during 
the premenstrual interval increased, and she became very 
depressed and worried but could not specify any particular 
cause for this change in mental state. Mental depression 
became so profound later in April that she attempted suicide 
by inhalation of illuminating gas. Failing this, she made a 
second attempt at self annihilation in June and another in the 
autumn of the same year. In the intervals her insight was 
good, but the fear of not being relieved of her depression drove 
her to seek her own destruction. Six days before the patient 
was seen by me she left her home for a walk at 7 p. m. and did 
not return until 2 p. m. the afternoon of the following day. A 
check up on her activities revealed that she had walked 30 miles 
and had not eaten during that time. It was advised that the 
patient be removed to a mental hospital, but up to this time 
the husband was very anxious that the home be preserved and 
his wife remain with him. He became so distressed with the 
apparent hopelessness of the situation, however, that it was 
only after serious consideration that medical direction was 
altered. 

On mental examination the patient appeared anxious and 
depressed. She summarized her state of mind as confusion, 
faulty memory and extreme irritability occurring from four to 
five days before and during menstruation. During the catamenia 
auditory hallucinations and delusions of philandering by her 
husband would manifest themselves. She was in good rapport, 
affect was lowered, and mental content was fairly good. 

The menses began at 11 years and were regular every thirty 
days, the flow lasting from five to seven days. Her first 
pregnancy was normal, and resulted in a son now living and 
well. Her second pregnancy, full term, resulted in twins, who 
died soon after birth. She had had no miscarriages. 

Physical symptoms complained of included loss of weight 
(from 142 to 131 pounds [64 to 59 Kg.]), headaches associated 
with visual scotomas and occasional gastric upsets. 

Previous medical history was essentially negative except for 
pneumonia and diphtheria, a reaction to vaccination, and the 
childhood exanthemas, chickenpox and measles. 

The family history was interesting in that her mother is a 
chronic complainer, fussing about trivialities and bringing her 
petty troubles to her daughter. A ruction in family affairs 








1. Fluhmann, C. F.: 
in the Blood of Gynecologic Patients, Am. 
(July) 1930. 

2. Mazer, Charles, and Goldstein, Leopold: Clinical Endocrinology of 
the Female, Philadelphia, W. B. Saunders Company, 1932. 

3. Meyer, R. K.; Leonard, S. L.; Hisaw, F. L., and Martin, S. J.: 
Endocrinology 16:6 (Nov.-Dec.) 1932. 

4. Werner, A. A.; Kohler, L. H.; Ault, C. C., and Hector, E. F.: 
Involutional Melancholia, Arch. Neurol. & Psychiat. 35: 1076-1080 
(May) 1936. 


The Significance of Anterior Pituitary Hormone 
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resulted in the patient’s father and mother not speaking but 
residing in the same house. 

On physical examination the patient was well developed and 
well nourished. She was lying quietly in bed and did not appear 
to be acutely ill. There was no pallor of the mucous mem- 
branes and no enlargement of the thyroid. The ears and eyes 
were normal. There were many carious teeth. The lungs 
were clear. The heart was normal in size; sounds were good, 
not marred by murmurs. The pulse was regular, and radial 
arteries were not sclerotic. The abdomen was normal. Pelvic 
examination revealed a uterus of normal size, in midposition ; 
there was tenderness in the right fornix but the adnexa of 
both sides were not palpable. The cervix showed nabothian 
cysts and several well healed lacerations. The extremities were 
normal and neurologic examination was negative. 

Since the patient was kept home during the entire time of 
active treatment, routine laboratory examinations were omitted. 

March 10, progynon (Schering), 45 rat units twice a day by 
mouth, was started. 

March 18, the patient became excited and agitated. She ielt 
an uncontrollable nervousness. 

March 20, 5,000 rat units of estradiol benzoate (progynon-B) 
was given intramuscularly. Progynon by mouth was continued. 
Phenobarbital, three-fourths grain (0.05 Gm.) twice daily, was 
given for allaying temporary motor excitement. 

March 23, the patient was again restless and kept her husband 
awake until 5 a. m. While her husband was dozing in a chair 
downstairs, the patient stealthily crept up to him and punched 
him quite hard. She gave no reason for this. 

March 29, 5,000 rat units of estradiol benzoate was given 
intramuscularly. 

April 5, the patient reported for the first time that she was 
feeling better and that the periods of nervousness were decreas- 
ing. Estradiol benzoate, 5,000 rat units was given intramuscu- 
larly. 

The daily oral dose of progynon-B was increased to 200 rat 
units twice daily. 

April 12, 500 rat units of estradiol benzoate was given 
iitramuscularly. This corresponded to the premenstrual inter- 
val, which was usually marked by increased irritability and 
nervousness, which for the first time were absent. 

April 19, 500 rat units of estradiol benzoate was given intra- 
muscularly. The patient was now assisting in duties about 
the house. 

April 26, 500 rat units of estradiol benzoate was given intra- 
muscularly. The condition continued to be good. 

May 3, 500 rat units of estradiol benzoate was given intra- 
muscularly. 

May 10, 500 rat units of estradiol benzoate was given intra- 
muscularly. The patient was now taking progynon tablets, 200 
rat units twice a day. 

Mental improvement continued and the patient showed 
increased interest in her surroundings. She assisted in her 
household duties and enjoyed her favorite diversion, embroidery. 
But during this time rest in the afternoon was insisted on and 
the patient had the constant supervision and companionship of 
an affable woman. Oral endocrine therapy was continued until 
June 11, when all essential medication was stopped. 

The effect of this treatment on the menses is interesting. 
The April menses appeared three days late, were scanty and 
were of four days’ duration. The May menses appeared twenty- 
four days late and lasted nine days, being quite profuse. 

It has now been almost eight months since the patient began 
treatment and five months since treatment was stopped and 
she has remained in good mental and physical health. 


COMMENT 
The case here reported showed the importance of estrogen 
therapy over a long time. Two months after treatment was 
begun Werner and his co-workers reported that 76.1 per cent 
of their patients with involutional melancholia, treated with 
estrogen for six months, showed improvement. The case 
reported here likewise shows the improvement and favorable 

change made in the mental picture after intensive therapy. 


SUMMARY 


In a case of involutional melancholia treated with estrogen 
prolonged and adequate dosage was designated as the cause 
of cure. 


CLOTTING TIME—BLOCH ET AL. 
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THE CLOTTING TIME OF BLOOD FOLLOWING 
ADMINISTRATION OF HISTIDINE 


Leon Biocu, M.D., James Kosse, M.D. 
AND 
Hernricw Necueces, M.D., Pu.D. 
CuIcaGo 


Markedly increased coagulability of the blood of man and 
dog following ingestion of protein was reported in 1927 by 
Mills and one of us. Unaware of the literature on this sub- 
ject, Burger and Schrade? repeated our work and confirmed 
it; they also found that histidine shortens blood clotting time 
considerably and believe that this may explain beneficial effects 
of histidine therapy which they observed in bleeding peptic 
ulcer. 

Our experience has been that small amounts of protein have 
very little effect on clotting time, and, since the dose of histi- 
dine employed by the German workers was only 5 cc. of a 
4 per cent solution of laevo-histidine monohydrochloride (Laro- 
stidin), we did not feel that the reported effect of histidine on 
clotting time was due to a generic effect of amino acids but 
to a specific hitherto unknown property of that compound, 
Therefore the clotting time was measured in a group oi three 
normal persons, in two persons with duodenal ulcer and in 
two dogs. Histidine (Larostidin) was administered by intra- 
muscular and intravenous injection and by mouth. Before 
administration of histidine, controls of clotting time were done. 
In order to follow normal diurnal variations, clotting times 
were measured without histidine in the starving subject. Blood 
was obtained by venipuncture with a dry paraffined syringe. 
The first and the last 0.5 cc. of blood in the syringe were dis- 
carded. Only such samples were used in which the needle 
drew blood at the first puncture of the superficial vein. Two 
dry paraffined test tubes received 2 cc. of blood each. A stop- 
watch was used for timing. The tubes were tilted gently every 
half minute and the appearance of the first clotting (adherence 
to the wall of the tube) and the complete clotting were noted. 
Each experiment lasted from two and one-half to three hours. 

1. Clotting time was measured in three normal subjects after 
5 cc. of histidine by mouth. No change of clotting time was 
noted after histidine. The greatest variation was found in a 
control in which no histidine was given. 

2. Clotting time was measured in two female patients with 
duodenal ulcer after intramuscular injection of histidine. In 
the first patient no change in clotting time was noted; in the 
second, clotting time was prolonged. 

3. Clotting time was measured in two normal dogs. The 
first dog (male, 20.5 Kg.) received 5 cc. of histidine intra- 
venously. No significant change of clotting time was observed. 
The second dog (female, 18 Kg.) received 25 cc. of histidine by 
stomach tube. A reduction of clotting time from eleven min- 
utes to six minutes was noted thirty minutes after ingestion, 
but in this dog clotting time varied between thirteen and one- 
half and nine minutes without histidine (starving). 


CONCLUSIONS 


In none of the human subjects or dogs did histidine by mouth 
or by intramuscular injection produce a marked change im 
clotting time. In those experiments in which a change in clot- 
ting time occurred, controls without histidine evidenced equal 
changes. It was thought that intravenous injection of histidine 
might produce a shortened clotting time, but the same variation 
occurred in the starving animal. Therefore histidine apparently 
has no effect on blood clotting time and its therapeutic use im 
bleeding peptic ulcers cannot be justified by its effect on clotting 
time. 

Twenty-Ninth Street and Ellis Avenue. 








_From_the Departments of Gastro-Intestinal Research and Medicine of 
Michael Reese Hospital. 

1. Mills, C. A., and Necheles, Heinrich: Proc. Soc. Exper. Biol. & 
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Special Clinical Article 


CONTROL OF SYPHILIS 
CLINICAL LECTURE AT ATLANTIC CITY SESSION 


THOMAS PARRAN, M.D. 


Surgeon General, United States Public Health Service 
WASHINGTON, D. C. 


“I look upon the subject of syphilis as the great 
question of the day. It was formerly a question of 
treatment but that day has passed. It is now 
a question of prevention, of eradication, of the protec- 
tion of the well against the contamination of the sick. 


- In other words, it is no longer a question for the 


therapeutist but one for the sanitarian, the philan- 
thropist, the legislator, the statesman. It is one of 
public health and as such we are bound to meet it. The 
time has come when we can no longer shut our eyes 
to its evil and we must deal with it precisely as we deal 
with other evils that affect the health of the people. 
It is our duty to enlighten the public upon all 
questions of public health. 

“Now what I propose in regard to syphilis is simply 
to give to the existing boards of health . . . the 
satire power over syphilis that they now possess over 
cholera, smallpox and yellow fever. They now have 
the power of ferreting out these diseases and they 
should have the same power of searching out the abode 
of syphilis and of sending its victims to hospitals for 
treitment. For stamping out the disease in towns and 
cities their boards of health must have plenary powers 
of absolute character over syphilis; not more so, how- 
ever, than they now possess over smallpox. 

‘Thus I say that I would simply include syphilis in 
the great family of contagious or communicable diseases 
and make it subject to the same laws and regulations 
that we already possess for their management. . 

“Shall it be said that we, the representatives of the 
medical profession of a great nation, will longer 
let the people remain in ignorance of the dangers that 
surround them? No, my friends, we must boldly pro- 
claim the truth and scatter it broadcast over the length 
and breadth of the land. We must call to our aid the 
press, the pulpit, yea, the women of the country 
we must . . . call upon our state and county medical 
societies to do our bidding and to cooperate with us. 
We must keep the subject not only before the profes- 
sion but we must keep it before the people. 

There must be many in this audience who think this 
is too unorthodox, too radical a doctrine, that these 
measures would violate the traditional patient-physician 
relationships. To them let me say that these are not 
my own words. They are quoted directly from the 
presidential address of Dr. J. Marion Sims? before 
this association in 1876, sixty-one years ago. 

Forty-one years was to pass before the profession 
and our governmental agencies heeded the eloquent plea 
of Dr. Sims. Then it was an abortive wartime effort, 
since we apparently thought that the spirochete was 
demobilized with the army. Now sixty years after 
Marion Sims we have joined again in a campaign 
against syphilis. The disease is still our leading public 
health problem. We know the cause of syphilis. We 
know how it spreads. We know how the individual can 
avoid the risk of infection. With the darkfield we 

Read in the General Scientific Meetings at the Eighty-Eighth Annual 
ee of the American Medical Association, Atlantic City, N. J., June 


1, Address of J. Marion Sims, Tr. A. M. A., 1876, p. 91. 
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can diagnose the disease promptly as soon as it is 
infectious. In the serodiagnostic tests we have an 
accurate method of recognizing the disease in all except 
the first few weeks and in its later less active stages. 
Of great importance in preventing spread we have the 
arsphenamines, which will speedily sterilize open lesions. 
When used in conjunction with compounds of bismuth 
or mercury, most cases can be arrested or cured. 

More important than these scientific weapons 1s 
another more recent one: an aroused public sentiment. 

What is the problem of syphilis in the United States? 

Each year more than 500,000 new cases occur in 
which medical care is sought. 

When syphilis is looked for at least one hidden case 
is found for each one previously recognized. 

According to best estimates, 60,000 children are born 
each year with congenital syphilis. 

The disease causes from 10 to 12 per cent of all 
deaths from heart disease. Each case of cardiovascular 
syphilis on the average cuts twenty-two years from the 
expected life span. Of every hundred patients with 
syphilis in the Cooperative Clinical Group studies, ten 
had obvious signs of cardiovascular involvement. At 
autopsy more than one half of the syphilitic patients 
show cardiovascular lesions. 

Although less accurate data are available on the 
amount of neurosyphilis, it is known that, among the 
untreated and poorly treated, 30 per cent show spinal 
fluid changes, 19 per cent some clinical symptoms, and 
that 10 per cent of admissions to state insane hospitals 
are the result of dementia paralytica. 

We know the distribution of syphilis in the popula- 
tion—approximately one fifth of cases occur in persons 
under 20 years of age. Between the sexes there is a 
ratio of two males to one female infected. The disease 
is more prevalent in cities than in rural areas and is 
six times as prevalent among Negroes as among white 
persons. There is considerable geographic variation in 
prevalence, ranging from as low as 100 new cases per 
hundred thousand of the population each year seeking 
treatment in settled rural areas to 2,900 in some cities 
and, for the country as a whole, 390. 

We know what treatment will accomplish. From 
the standpoint of spread, treatment is prevention. rom 
the standpoint of the average individual the Clinical 
Cooperative Group observations, arrived at by critical 
professional and statistical analysis, tell us with almost 
slide-rule exactness what to expect from specific 
amounts and types of treatment in early and latent 
syphilis. Relapse, arrest, serologic response, cure, 
cardiovascular and central nervous system involvement, 
outcome of pregnancy, each is charted so that all may 
read the results of ten years of work by five of our 
leading clinics on a total of patients now approaching 
the 70,000 mark. 

We know where syphilis is treated. One half of all 
practicing physicians are constantly treating one or 
more cases, representing 59 per cent of the total. The 
remainder are being cared for in the 1,343 clinics, dis- 
pensaries and public institutions of the country. 

We know the specific obstacles to the prosecution of 
a successful campaign against syphilis. Medical and 
public opinion is agreed as to the actions needed to 
remove such obstacles. 

One half of known cases are not recognized or do 
not seek medical care during the first year of the disease 
when the chance of spread and the opportunity of cure 
are greatest. Cases must be found and treated early. 
Every suspicious initial lesion should mean a darkfield 
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examination, repeated if necessary. The diagnosis of 
primary syphilis is a laboratory procedure. Physicians 
must look for syphilis in their general practice. 
Every pregnant woman must have a serodiagnostic test 
in as routine a manner as a urinalysis. Every hospital 
admission, every case of doubtful diagnosis, every 
physical examination, every life insurance examination 
should include a serodiagnostic test. Medical examina- 
tions before marriage should be required by law and 
should include laboratory evidence of freedom from 
syphilis. One in five men and three in five women 
coming for treatment were unaware of their disease 
until it was recognized in the course of some other 
examination. In population groups with a_ high 
prevalence, such as Negroes, Mexicans and Puerto 
Ricans, whole communities should have a blood test 
family by family. The Wassermann dragnet must be 
cast widely to find cases. 
ATTITUDE OF THE GENERAL PRACTITIONER 

The average doctor treating syphilis looks on the 
patient as an interesting case. He can do something 
about it; just as he gives his diabetic patients insulin, 
so he can begin his courses of arsphenamine and bis- 
muth compounds. But he does not consider the patient 
with early syphilis as he would a patient with smallpox. 
“Where did you get the disease?” “Whom may you 
have exposed?” The case of smallpox is reported. In 
my opinion Marion Sims was right in urging similar 
control of syphilis. Every case of early syphilis must 
be looked on not simply as a patient but as a starting 
point in finding other infectious individuals. 

The physician who undertakes the treatment of a 
case of syphilis assumes two general responsibilities. 
First, to the patient. He must see the patient through 
to a cure, regardless of the patient’s financial condition, 
or he must refer the patient to a public clinic. Second, 
he must either inquire diligently concerning the source 
of the infection and contacts, get them under treatment, 
and inform the health officer that he has done so, or he 
must permit the health department itself to do this 
essential public health job. The patient who continues 
treatment faithfully need not have his privacy invaded 
as much as a scarlet fever patient, for example. The 
syphilis patient who stops treatment while still poten- 
tially infectious, however, violates all privileges of 
privacy. 

Syphilis is an epidemic disease. Evidence is piling 
up that it does not spread through the population like a 
fog over the bottoms. Syphilis is kept alive and spreads 
in the population by a series of small epidemics. These 
can be traced as in any other epidemiologic work. 
Sources of infection and contact cases can be located 
and brought under treatment. As yet the health facili- 
ties to do this job have not been created in any except 
the occasional community. In fact, most communities 
have not yet defined their job. The unknown can rarely 
be attacked with success. 

[ven for those patients who start treatment, only 
one in four receives as much as twenty doses of an 
arsphenamine with a concomitant preparation of heavy 
metal. Too many doctors still are satisfied to give one 
or two courses and let the patient go if the blood 
serologic test becomes negative. A negative serologic 
test of the blood is no index of arrest or of cure 
or of later noninfectiousness. The two great barriers 
to cure, however, are the ignorance of the patient con- 
cerning the amount and kind of treatment which he 
needs, and the cost of treatment. Of the patients who 
do start treatment, 75 per cent stop short of one year’s 
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care. This is less than the minimum to insure against 
spread and later serious complications for the patient 
himself, 

At least one half of the syphilitic patients of the 
country cannot afford to pay for treatment even at the 
minimum prevailing rates in private practice. This is 
especially true if the patient must bear the cost of blood 
and spinal fluid tests and of other special examinations, 
The same yardstick used in determining eligibility for 
public relief—food and shelter—is not adequate to 
measure the inability of a syphilitic patient to pay for 
treatment. Yet all over the land there are clinies which 
will admit only those patients who are already on the 
relief rolls. State laboratories in a dozen states will 
not examine a blood specimen unless the doctor sending 
it certifies that the patient is indigent. Whole com- 
munities, including cities of considerable size, have no 
public or eleemosynary provision for treating indigent 
cases of syphilis. 

I do not advocate the treatment of all patients with 
syphilis at public expense. This should not be neces- 
sary or desirable. It will not be if practicing physicians 
will look for syphilis and know how to diagnose and 
treat it, both as a disease and as a communicable infec- 
tion. Additional public and voluntary funds, however, 
are needed to remove the economic barrier to care for 
those unable to pay for such services. The National 
Conference on Venereal Disease Control stated that the 
public clinic is the backbone of any community program 
for the control of syphilis and recommended that public 
clinics should accept three types of patients: 

1. Any patient for diagnosis and emergency treat- 
ment if infectious. 

2. Any patient referred by a private physician either 
for treatment or for an examination, consultation and 
return to private care. 

3. All other patients who are unable to pay private 
physicians. 

The natural concern of physicians lest public clinics 
intrude on private practice by treating patients able to 
pay, in my experience, has only a slight foundation. 
No patient who can pay a physician is willing to sub- 
ject himself to the inconvenience of a crowded public 
clinic. This is true even of a good clinic. Very few 
of our clinics as yet are good clinics. More often they 
are treatment mills with scant individualized attention 
to patients. In one city recently my representative 
reported that “they give more attention to the examina- 
tion of the dairy cattle supplying milk to the city than 
they do to the syphilitic patient in their clinic.” Bad 
as is the average public clinic, the National Conference 
agreed that it gives as good care as the average private 
physician. 

Not only is the laboratory service in many of our 
states restricted in amount, but recent check tests show 
that many public and private laboratories alike are ren- 
dering an inefficient service. Some of them are label- 
ing as syphilitic one person in ten who does not have 
the disease. Others use such an insensitive technic 
that they miss one half of those who are syphilitic. The 
whole laboratory service of the country needs a com- 
plete overhauling. Every laboratory presuming to make 
serologic tests should be willing to meet minimum state 
standards of performance. 

The picture is not all black, however. Much progress 
has been made during the past year through the stimulus 
of Social Security funds in providing in many states 
some of the elements of a successful control program. 
Of more importance, we are witnessing for the first 
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time a cooperative effort between the whole medical 
profession and the health agencies, federal, state and 
local, in a joint attack on this public health problem. 
At the last annual conference of presidents and secre- 
taries Of state medical societies it was unanimously 
voted that each state society be asked to appoint a 
special committee to cooperate with the state health 
department in syphilis control. More than half of the 
state societies have appointed such committees and are 
working out programs. 


PLAN FOR CONTROL OF SYPHILIS 


In a country as diverse as this, no one stock plan 
of syphilis control is applicable. In each state and 
in each city the problem needs to be studied and a 
plan of action developed to meet particular local needs. 
Certain basic principles, however, have general applica- 
tion. These principles may be summarized briefly as 
follows: 

1. There should be a trained public health staff to 
deal with syphilis in each state and city. 

2. Minimum state laws should require reporting of 
cases, follow up of delinquents, and the finding of 
sources of infection and contacts. 

3. Premarital medical certificates, including sero- 
diagnostic tests, should be a legal requirement. 

4. Diagnostic services should be freely available to 
every physician without charge and should meet mini- 
mum state standards of performance. ; 

5. Treatment facilities should be of good quality, 
with convenient hours and location. Wherever possible 
the clinic service should be a part of an. existing hospital 
dispensary. Hospital beds should be provided for 
patients needing bed care. 

6. The states should distribute antisyphilitic drugs to 
physicians for the treatment of all patients. 

7, Routine serodiagnostic tests need to be used much 
more widely. In particular, every pregnancy, every 
hospital admission, every complete physical examina- 
tion should include this test. 

8. The informative program in modern diagnosis, 
treatment and control should be prosecuted vigorously 
among physicians and health officers, especially through 
the use of trained consultants. 

9. The public educational program must be persis- 
tent, intensive, and aimed especially at those individuals 
in the age groups in which syphilis is most frequently 
acquired. 

If these principles are applied to meet varying local 
conditions, no one can doubt that the shadow of 
syphilis will be lifted from the land. 


CONCLUSION 


Sixty-one years ago Marion Sims pointed the way. 
With the passage of the years his opinion has been 
shared by some of the most eminent clinicians of the 
day, among them Sir William Osler. Speaking before 
the Medical Society of London, Osler’s oration ? “The 
Campaign Against Syphilis” did much to allay medical 
Opposition to the then pending venereal disease control 
law. In it he said “We are committed, then, to a cam- 
paign of education and an elaborate scheme of treat- 
ment. ‘Two circumstances make it probable that these 
measures—a good beginning let us grant—will not 
suffice in themselves to reach the enemy. 

“Realizing as fully as any one the strong arguments 
against notification [of the venereal diseases], the 
gravity of the situation outweighs with me all private 
Considerations. . . . 





2. Osler, Sir William: Lancet 1: 787, 1917. 





“To be successful in this fight we must have control 
of the patients. The treatment must be compulsory.” 
Among the closing words of his address were these: 
“That the state has at last intervened is ground for 
hope. In the matter of health you may trust the 
people. Once get democracy to realize that it is 
diseased and it displays a Job-like regard for its skin.” 
Within the past year the sentiment of organized 
medicine has been expressed in an editorial in THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: * 
“The conquest of syphilis is the next great objective in 
public health. . . . The history of medical progress 
shows instance after instance in which the combined 
forces of medicine and public health have conquered 
disease as far as public cooperation could be procured. 
. With the combined efforts of physicians, public 
health officials, educators and the public, syphilis can 
be conquered next.” 

The object of the Public Health Service in fighting 
syphilis is identical with the historic objective of the 
profession of which we are part. It is not to make 
industry more efficient, though we hope we shall. It 
is not to save Americans money, though success will 
save them very much. It is not to make any of us 
more comfortable and contented, though syphilis causes 
much discomfort and discontent. It is to make the 
lives of Americans more healthful and more secure. 
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Tue Councit oN PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary. 





HIGH TENSION (MODELS CP-990 AND 
HCP-990) ACCEPTABLE 


Manufacturer: High Tension Corporation, 118 West Twenty- 
Second Street, New York. 

These electrosurgical units, designed for intermittent opera- 
tion, are recommended for electrocoagulation, electrodesiccation 
and electrosurgery. The information made 
..vailable to the Council indicates that when 
Model CP-990 is operated intermittently 
for one hour the resulting temperature 
rise of the transformer and the spark gap 
is within the limits of safety acceptable 
to the Council. The input power required 
does not exceed 230 watts. 

This unit was used in a clinic acceptable 
to the Council and was found to be an 
effective instrument for the purpose for 
which it is intended. When Model CP-990 
is built into a wooden cabinet it is known 


HCP-990 Electro- 
as Model HCP-990. Surgical Unit. 
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In view of the satisfactory performance of these units, the 
Council voted to include the High Tension Models CP-990 and 
HCP-990 in its list of accepted devices. 


3. Control of Syphilis as the Next Public Health Objective, editorial, 
J. A. M. A. 106: 1390 (April 18) 1936, 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


BECAUSE OF THE NUMEROUS INQUIRIES RECEIVED AND IN VIEW OF THE 
FACT THAT Ext Litty AND COMPANY HAD NOT PRESENTED THE PRODUCT 
FOR THE COUNCIL’S CONSIDERATION, THE COUNCIL DECIDED TO INVESTI- 
GATE ENTORAL ON ITS OWN INITIATIVE, AN ASSOCIATE OF THE COUNCIL’S 
REFEREE, COMPETENT IN THE FIELD OF BIOLOGIC PREPARATIONS, WAS 
ASKED TO INVESTIGATE THE EVIDENCE FOR THIS MIXED BACTERIAL VAC- 
CINE, WHICH IS BEING MARKETED AS AN AGENT FOR USE IN THE PREVEN- 
TION OF COLDS. AFTER CONSIDERING CAREFULLY THE REPORT OF THE 
REFEREE’S ASSOCIATE, THE COUNCIL VOTED TO DECLARE ENTORAL UNAC- 
CEPTABLE FOR INCLUSION IN NEW AND NONOFFICIAL REMEDIES BECAUSE 
IT IS MARKETED WITH UNSUPPORTED, UNWARRANTED THERAPEUTIC CLAIMS, 
AND ADOPTED THE REPORT FOR PUBLICATION. 

Paut Nicnworas Leecu, Secretary. 


ENTORAL NOT ACCEPTABLE 
FOR N. N. R. 


i 


“Entoral” is the name given by Eli Lilly and Company to 
a preparation of mixed bacterial vaccine for oral administra- 
tion, recommended for the prevention of colds. According to 
the manufacturer’s advertising, “Entoral” is put up in capsules, 
each containing pneumococci 25 billion, H. influenzae 5 billion, 
streptococci 15 billion, and M. catarrhalis 5 billion. The 
organisms are heat killed, are dried to a powder, and are said 
to contain a large amount of heterophile antigen. 

“Entoral” is advocated as a prophylactic against colds in 
consequence of experiments made by Rockwell, Van Kirk and 
Powell.1. These authors believe that while colds are primarily 
due to a filtrable virus their severity is the result of secondary 
bacterial invasion. The scientific investigation which led them 
to the use of this method may be summarized as follows: 
Several observers have demonstrated that heterophile antigen 
occurs in various bacteria, and Powell? showed that rabbits 
would develop heterophile antibody if given feedings of hetero- 
phile antigen by mouth. (Heterophile antibody, often called 
“Forssman antibody,” is a hemolysin for sheep red blood cells 
generated nonspecifically in rabbits by the injection of many 
animal tissues.) Bailey and Shorb® produced heterophile anti- 
body in rabbits by injection of several types of pneumococci 
and also reported that animals having a high titer of this anti- 
body in the blood were resistant to pneumococcic infection; the 
serum, moreover, from such animals was able to confer passive 
immunity against pneumococcus. Although the number of these 
immunity experiments was small, they concluded that Forssman 
antibodies played a role in resistance to infection. Only a few 
animal experiments are reported. Recently Ross* has shown 
that rats fed on pneumococci develop an active immunity against 
pneumococcic infection and also that their serum contains pro- 
tective substances; this effect, however, is thought by Ross 
to be a specific one. 

Believing, therefore, that an immunity to bacteria which are 
“sensitive” to heterophile antibody (i. e., presumably those which 
contain heterophile antigen) could be generated by feeding the 
antigen by mouth, Rockwell, Van Kirk and Powell! orally 
vaccinated 500 volunteers with an antigen containing in each 
dose 100 billion hemolytic streptococci and the same number 
of a type I pneumococcus, largely in the rough form. Volun- 
teers took one dose each morning for the first week on an empty 
stomach and thereafter one dose a week for the remainder of 
the winter. 

The results of the experiment on 500 volunteers with 536 
controls were as follows: Thirty-eight patients who gave a 
history of continuous, colds during the entire previous winter 
had only 1.08 colds per person during the treatment. Nine 
similarly severe cases in the control group had no comparable 
reduction. In the rest of the group of vaccinated individuals 
there was a reduction of 57 per cent in the number of colds 
as compared to the previous year, whereas in the control group 
a reduction of only 12 per cent took place. It was further 
shown, in a small group of individuals, that those developing a 





1. Rockwell, G. E.; Van Kirk, H. C., and Powell, H. M.: J. 
Immunol. 28: 475 (June) 1935. 

2. Powell, H. M.: Am. J. Hyg. 5: 228 (March) 1925. 
3. Bailey, G. H., and Shorb, M. S.: Am. J. Hyg. 18:831 (May) 
l 


1931. 
4. Ross, Victor: J. Immunol. 27: 235 (Sept.) 1934. 
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very high titer of heterophile antibody were almost wholly 
immune to colds. This last observation has been recently 
expanded by Rockell and Van Kirk.5 The clinical results are 
given in very brief tabular form. 

In attempting to evaluate these results, one is struck by the 
fact that no mention is made as to the severity of infections 
occurring in the vaccinated group—that is, the duration of the 
colds and the frequency of complications. For this is the very 
feature that that one would expect to be chiefly affected accord- 
ing to the authors’ own theory. All details of this kind are 
entirely omitted, and a simple record of the number of colds 
during the experimental period is given in tabular form and 
compared with the volunteers’ average number for the preced- 
ing three years as obtained from the history. Further analysis 
of the authors’ tables shows that this astonishing reduction in 
the number of colds occurred almost entirely in the group of 
nurses and medical students, whereas in the group of machine 
shop workers and life insurance company employees (presum- 
ably older and more stabilized in relation to their environment) 
the reduction was very much less significant. 

It is also difficult to believe, either in theory or from the 
evidence cited, that the presence of Forssman antibodies confers 
so great an immunity against infection, and it is on the presence 
of these antibodies that the authors’ hypothesis rests. For 
instance, according to the work cited, the parenteral adminis- 
tration of ordinary “cold vaccines” should stimulate such anti- 
body formation, and no parallel success has been obtained with 
their use in preventing colds. 


CONCLUSION 
After a consideration of the available evidence it would seem 
that the hypothesis on which “Entoral” is based is inadecuately 
supported by experimental evidence and that the reports of its 
use contained in the literature are insufficiently documented. 
For these reasons the Council declared “Entoral” unacceptable 
for inclusion in New and Nonofficial Remedies. 


II. 

Information was received in the Council’s office that [ntoral 
was apparently contaminated from a bacteriologic standpoint. 
A bacteriologist has therefore examined capsules of Entoral 
purchased both in the Midwest and in the East. His report 
included the following findings : 


“While no live streptococci were found in either of the 
samples tested there were large numbers of viable spores 
of spore-forming aerobic bacilli. Most of the colonies in 
the plates were hemolytic and superficially resembled the 
colonies of hemolytic streptococci but they were all of 
sporulating aerobic bacilli. The counts indicated that there 
were from 13,000 to 15,000 of these living organisms im 
each capsule. It was noted that the capsules contain starch, 
evidently used as a filler, and it is possible that these bac- 
terial spores were from that source. Just what the patho- 
genic significance of these organisms may be is doubtful. 
Ordinarily none of the aerobic spore-forming bacteria are 
considered markedly pathogenic, except the anthrax bacillus 
which was not found in this product. A few mice were 
injected intraperitoneally with broth suspensions of Entoral, 
representing up to about 149 of the contents of a single 
capsule. One mouse receiving 149 of one of the capsules 
in one lot died overnight and at autopsy the hemolytic 
sporulating bacilli were found in the heart blood. The 
other mice remained well. The conclusion reached by the 
bacteriologist is that Entoral is a heavily contaminated 
product from a bacteriologic standpoint.” 


A statement containing the foregoing information was trams 
mitted to Eli Lilly and Company, and in reply the firm wrote 
(in part): 

“Counts of 13,000 to 15,000 organisms per pulvule are 
low and of no consequence. In general the organisms are 
contained in the starch, which is the same as any other 
starch used in pharmaceutical products. It is a regulat 
food starch.~ The absurdity of attaching significance 10 
the low bacterial count is recognized when one takes into 
consideration that the allowable bacterial count for milk 
in the State of Indiana is 100,000 per cc. For those who 
include milk in their daily diet, 500 cc. per day is not af 
unusual amount, which would mean a total of 50 million 
organisms ingested with the milk alone. Compared to this, 


5. Rockwell, G. E., and Van Kirk, H. C.: J. Immunol. 31: 417 
(Nov.) 1936. 
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the bacterial count of ‘Entoral’ is 0.03 per cent. As far 
as the bacteriologist’s animal experiments are concerned, 
it should be remembered that starch itself will cause a 
peritonitis and has been used for such purposes for many 
years. The animal test as run by the bacteriologist is not 
a valid test of the virulence of bacteria that may be asso- 
ciated in the starch. If the Council feels that it 
should make public the bacteriologist’s report, then in all 
fairness they should make available to the same public the 
facts contained in this letter.” 

The Council held that the firm’s reference to allowable bac- 
terial counts of 100,000 per cc. in milk in Indiana is quite beside 
the point. The Council believes that such milk should be 
regarded as heavily contaminated. Furthermore, if many of 
these bacteria in milk were spores, it would be interpreted as 
very dirty milk. Certified milk usually fails to show any 
spores in 10 cc. samples. The Council does not mean to imply 
that the spore-forming organisms found in Entoral were patho- 
genic, and admits that the starch used in Entoral may be no 
more heavily contaminated than many other food starches. 
However, attention is called to the fact that food starch is 
usually cooked when used as food. It would appear that some 
other less highly contaminated material than food starch might 
better be used as a filler for pharmaceutical products of this 
character. 


THE COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
EPORT 
R Paut Nicuoras LeEeEcu, Secretary. 





LARODON ‘ROCHE’ NOT ACCEPTABLE 


FOR N. N. R. 


Larodon is the proprietary name under which Hoffmann- 
LaRoclic, Inc., markets a product stated to be 1-phenyl-2, 
3-dimethyl-4-isopropyl-pyrazolon. The firm did not present the 
product for the Council’s consideration but; prompted by the 
receipt of numerous inquiries, the Secretary of the Council 
asked the firm under date of Nov. 5, 1935, to supply information 
concerning the composition of the product. The firm replied: 

“Your letter of November 5th inquiring about the structural formula 
of Larodon (Roche Preparation No. 1947) has come to hand. This sub- 
stance is 1-phenyl-2, 3-dimethyl-4-isopropyl-pyrazolon and, thus, has the 
following structural formula: 


CHs 


CHs C==C——CH 
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“It is a finely crystalline, white powder which has a slightly bitter 
taste. The melting point is 102-103° C. The substance dissolves readily 
in alcohol and ether, sparingly so in water. 

“The new compound has been under investigation in European medical 
and dental clinics for several years (since 1932) and was found to 
exert a definite analgesic-antipyretic action. On the strength of the 
clinical reports, it was decided to introduce the remedy to the profession 
in this country. Before doing so, we gave, about a year prior to the 
first announcement, trial supplies of Larodon to a number of important 
Clinicians and dentists. Reports received from these also speak very 
favorably of the therapeutic action of the compound. It is expected that 
Some clinical reports on Larodon will soon appear in the American litera- 
ture and it is our intention to forward to the Council such clinical material 
with the usual technical information required in the presentation of a 
new remedy, 

“Larodon ‘Roche’ is a one-drug remedy and is distributed in tablets, 
5 grains each. For prescription writing, the substance is available also 
im powder form in 1 ounce packages.” 


A series of promotional circulars representing Larodon as 
the acme of “progress in analgesia” has been issued by the firm, 
copies of which have been sent to the Council’s office by physi- 
cians. One circular states: 

“Chemical, pharmacological, and clinical studies point unmistakably to 


the exceptional therapeutic performance of this newcomer to the non- 
official materia medica.” 


Another circular mentions as “Indications” for the use of 
Larodon the following : 

“Headache, migraine, neuralgia, sciatica, tabes, dysmenorrhea, arthritis, 
lumbago, myalgia, head colds, influenza, grip, tonsillitis, pharyngitis, 
laryngitis, bronchitis, pleurisy, glandular fever, rheumatic fever, exan- 
themata, especially measles and scarlet fever.” 
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The product is advertised as being “kinder to’ the stomach” 
than acetylsalicylic acid. It is stated to be both analgesic and 
antipyretic; the claims are made that it “raises the pain- 
threshold without depressing the intellectual functions,” that it 
“reduces febrile temperature, but does not affect normal tem- 
perature” and “. never depresses temperature to sub- 
normal levels.” 

A consultant of the Council made a search of the literature 
and reported that he had been unable to find any article con- 
cerning the chemical or experimental examination of Larodon 
either during the past few months or prior to its introduction 
to the medical profession. The consultant stated, further, that 
because of the similarity of the formula of the drug, as given 
by Hoffmann-LaRoche, Inc., to that of aminopyrine and because 
of the known toxicity of the latter drug as well as the paucity 
of experimental and clinical proof of the worth of Larodon, 
one would hesitate to advise practicing physicians to use it. 

Until adequate evidence for many of the claims advanced by 
the promoters of Larodon has been published, physicians may 
well ignore the firm’s advice suggesting that Larodon be sub- 
stituted for other well established analgesic and antipyretic 
drugs. If Hoffmann-LaRoche, Inc., has evidence to support 
the claims made, it should make this available to an impartial 
body such as the Council before launching such a vigorous 
campaign of advertising to the medical profession. 

The Council declared Larodon ‘Roche’ unacceptable for New 
and Nonofficial Remedies because it is marketed with claims 
which are not supported by the available evidence. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorFIciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuotas Leecu, Secretary. 


COD LIVER OIL CONCENTRATE TABLETS- 
MERRELL.—A cod liver oil concentrate in the form of 
tablets, each having a vitamin potency of not less than 3,150 
units (U. S. P.) of vitamin A and not less than 315 units 
(U. S. P.) of vitamin D. Each gram of tablet has a vitamin 
potency of not less than 5,380 units (U. S. P.) of vitamin A 
and not less than 538 units (U. S. P.) of vitamin D. 

Actions and Uses—Cod liver oil concentrate tablets-Merrell 
possess properties similar to those of cod liver oil so far as 
these depend on the fat soluble vitamin content of the latter. 

Dosage.—Two tablets daily or as prescribed by the physician. 


No U. S., 





Manufactured by Wm. S. Merrell Company, Cincinnati. 
patent or trademark. 

The concentrate employed in the manufacture of cod liver oil con- 
centrate tablets-Merrell is obtained from cod liver oil by concentration 
of its unsaponifiable fraction. The vitamin A and D potencies of cod 
liver oil concentrate tablets-Merrell are determined by the J 
method; when assayed by this method the product is required to have 
a potency of not less than 3,150 vitamin A units per tablet, or 5,380 
vitamin A units per gram of tablet, and 315 units of vitamin D per 
tablet, or 538 vitamin D units per gram of tablet. 


POLLEN EXTRACTS-MULFORD (See New and 
Nonofficial Remedies, 1936, p. 41). 

Also supplied in complete treatment packages consisting of 
one 2 cc. vial containing 100 pollen units per cubic centimeter 
and one 10 cc. vial containing 5,000 pollen units per cubic 
centimeter. 


Prepared by the Mulford Biological Laboratories, Sharp & Dohme, 
Philadelphia and Baltimore. 


DEXTROSE (See New and Nonofficial Remedies, 1936, 
p. 286). 

The following dosage forms have been accepted: 

The Abbott Laboratories, North Chicago, III. 


Ampoules Dextrose 50%, 10 cc.: Each ampule contains 10 cc. of a 
solution containing 6 Gm. of dextrose-U. S. P. 

Ampoules Dextrose 50%, 100 cc.: Each ampule contains 100 cc. of a 
solution containing 60 Gm. of dextrose-U. S. P. 


CARBARSONE (See New and Nonofficial Remedies, 1937, 
p. 93). 

The following dosage forms have been accepted: 

Tablets Carbarsone, 0.05 Gm. (% grain). 

Tablets Carbarsone, 0.25 Gm. (3% grains). 

Suppositories Carbarsone, 0.12 Gin. (2 grains). 
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TOTAL THYROIDECTOMY FOR CON- 
GESTIVE HEART FAILURE 

Kocher and more recently Lahey have pointed out 
that a subtotal thyroidectomy performed on patients 
with congestive heart failure and hyperthyroidism fre- 
quently results in a definite and lasting improvement of 
the circulation. Blumgart found that in patients with 
congestive heart failure and a normal basal metabolic 
rate the basal velocity of the blood flow is greatly 
slowed and that, while the blood flow may be similarly 
slowed in patients with the low metabolic rate of 
inyxedema, such patients do not show signs of conges- 
tive heart failure. He concluded that the diminished 
circulation of these patients is adequate for the dimin- 
ished demands of the body. Observations on a patient 
who showed improvement following a subtotal thyroid- 
ectomy for suspected masked hyperthyroidism, later 
proved to be normal, suggested to Blumgart, Levine 
and Berlin? that the removal of the normal thyroid 
gland might be helpful in cardiac failure not due to 
thyrotoxicosis. Subtotal thyroidectomy performed on 
their first two patients caused a fall in the basal meta- 
bolic rate and clinical improvement as shown by the 
disappearance of edema, increased vital capacity of the 
lungs, and increased tolerance to exertion. During 
the next few weeks, however, the basal metabolic rate 
in these patients rose to the preoperative level and the 
clinical picture became less favorable. The authors 
therefore performed a total ablation of a normal thyroid 
on their third patient. This was followed by a striking 
and lasting improvement, which was attributed to a 
sustained lowering of the basal metabolic rate. 

Another report eighteen months later, by Mixter, 
Blumgart and Berlin,’ concerned fifty cases of conges- 
tive heart failure and twenty-five cases of intractable 
angina pectoris treated by total ablation of the normal 
thyroid. Complete relief was obtained in 35 per cent 





> 


1. Blumgart, H. L.; Levine, S. A., and Berlin, D. D.: Congestive 
Heart Failure and Angina Pectoris: The Therapeutic Effect of Thyroidec- 
tomy on Patients Without Clinical or Pathologic Evidence of Thyroid 
Toxicity, Arch. Int. Med. 51: 866 (June) 1933. 

2. Mixter, C. G.; Blumgart, H. L., and Berlin, D. D.: Total Ablation 
of Thyroid for Angina Pectoris and Congestive Heart Failure, Ann. Surg. 
100: 570 (Oct.) 1934, 
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of the anginal group, moderate improvement in 50 per 
cent, no improvement in 15 per cent, and no operative 
mortality. In the congestive heart failure group 
improvement took place in 55 per cent, moderate 
improvement in 26 per cent and no improvement in 7 
per cent. The mortality rate was 12 per cent. Most 
of the failures in both groups were patients with low 
preoperative basal metabolic rates. These investigators 
therefore concluded that a low basal rate constitutes a 
contraindication to the operation. Cutler and Schnit- 
ker * reported twenty-nine cases in which a. total 
thyroidectomy was performed for the relief of severe 
anginal disease. Of twenty-one observed for periods 
varying from two to sixteen months, 46.7 per cent 
showed from 90 to 100 per cent improvement, 66% 
per cent from 75 to 100 per cent improvement, and 
9.5 per cent less than 50 per cent improvement. ‘They 
were impressed with the fact that the immediate relief 
from pain following thyroidectomy did not depend on 
the lowering of the basal metabolic rate, which as a 
rule is evident only some weeks later. Furthermore, 
patients with angina pectoris have no congestive heart 
failure and have a normal blood flow. Apparently the 
simple explanation of Blumgart did not seem to explain 
the improvement obtained by total ablation of the nor- 
mal thyroid in angina pectoris. 

Levine, Cutler and Eppinger * suggest that the abla- 
tion of the thyroid may cause humoral alterations, 
particularly in the adrenal gland, in angina pectoris. In 
a later communication, Levine and Eppinger ° express 
the opinion that apart from the main effect of thyroid- 
ectomy in diminishing the work of the heart by decreas- 
ing the basal metabolic rate there is an additional 
important effect, one of diminution in the sensitivity of 
the heart to epinephrine. Thus Eppinger and Levine 
showed that, while epinephrine reproduced attacks of 
angina if injected before the operation, it failed to do 
so the second or third day after a total thyroidectomy. 

Blumgart, on the other hand, maintains that the 
immediate relief of pain after thyroidectomy is due to 
interruption of the afferent nerve impulses from the 
heart at the time of operation and that the relief 
obtained by this mechanism is only temporary, lasting 
only a few weeks, and that permanent relief comes 


only with the lessened work of the heart and the 


development of surgical myxedema. 
Parsons and Purks® discuss data obtained from a 
survey of the literature and from an inquiry sent to 


all members of the American, Southern and Western. 


surgical associations, the American Association for the 
Study of Goiter, and a number of American clinics. 


——— 





3. Cutler, E. C., and Schnitker, M. T.: Total Thyroidectomy fot 
Angina Pectoris, Ann. Surg. 100: 578 (Oct.) 1934. 

4. Levine, S. A.; Cutler, E. C., and Eppinger, E. C.: Thyroidectomy 
in the ‘Treatment of Advanced- Congestive Heart Failure and Angina 
Pectoris, New England J. Med. 209: 667 (Oct. 5) 1933. : 

5. Levine, S. A., and Eppinger, E. C.: Further Experiences with 
Total Thyroidectomy in the Treatment of Intractable Heart Diseas¢s 
Am. Heart J. 10: 736 (Aug.) 1935. 

6. Parsons, W. H., and Purks, W. K.: Total Thyroidectomy fof 
Heart Disease, Ann. Surg. 105: 722 (May) 1937. 
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Information was obtained on 229 patients operated on 
for congestive heart failure and 133 patients operated 
on for the relief of angina pectoris. Data on com- 
plications were obtained in 291 cases. Tetany was 
noted in 10.3 per cent. It was, however, of a transient 
character in all but one case, in which it was the cause 
of death. Injury to the recurrent laryngeal nerve was 
recorded in 8.2 per cent of the cases. In no instance 
was it bilateral or permanent. From these figures it 
appears that serious complications are not sufficiently 
frequent to militate against the procedure. The opera- 
tive mortality in the group with congestive heart failure 
was 10.48 per cent. Excellent results in this group 
were obtained in 34.63 per cent, moderate improvement 
in 28.78 per cent, slight improvement in 2.92 per cent 
and no improvement in 33.65 per cent. The operative 
mortality in the group of 133 cases of angina pectoris 
was 3.7 per cent. Excellent results were obtained in 
55.46 per cent, moderate improvement in 28.12 per 
cent and no improvement in 12.5 per cent. They con- 
clude that “there is slightly more than 50 per cent 
chance of satisfactory improvement in cases with con- 
gestive heart failure and somewhat better than 75 per 
cent satisfactory results in angina pectoris.” They 
admit the inability to answer the question whether the 
operation prolongs life. “It is admittedly only a form 
of symptomatic treatment which in no way alters the 
underlying cardiac pathology. We must bear in mind 
that we are treating one disease by substitution of 
another even though the latter, myxedema, is milder 
and more amenable to treatment.” 

In the discussion of the paper by Parsons and Purks, 
Lahey’ stated that his experiences with twenty-seven 
cases carefully followed up were not gratifying. He 
did not believe that this operation would endure, 


because these patients have a limited cardiac reserve 


and myxedema is an undesirable state for a decom- 
pensated heart. He believes that the majority will 
return to decompensation later. He admits that better 
results were obtained in a few cases of angina pectoris, 
so that if a patient is willing to exchange an active 
state for the sluggish state of myxedema there were 
undoubtedly cases in which the anginal pain could be 
reduced. Lahey emphasized the fact that a total 
thyroidectomy is a difficult operation with a definite 
mortality and a high percentage of complications, and 
that it demands the highest degree of technical skill. 
All commentators on this proposed treatment empha- 
size the point that improvement in the results will in 
the future depend on a careful selection of patients. 
The operation is definitely contraindicated in the 
Presence of bacterial or rheumatic carditis, renal insuf- 
ficiency, liver cirrhosis or the presence of a recent 
coronary occlusion. It is doubtful whether anything 
can be accomplished in the rapidly progressing cases 
that do not show any improvement on prolonged rest 


—_— 





7. Lahey, F. H., in discussion on Parsons and Purks.* 
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in bed and medical therapy, and in cases in which the 
basal metabolic rate is low. Enough definite clinical 
improvement has been obtained in a sufficient number 
of cases of congestive heart failure, and even more in 
angina pectoris, to justify the operation of total thyroid- 
ectomy as a distinct advance in the treatment of certain 
types of cardiac disease. 





DENTAL LESIONS AND SYSTEMIC 
DISEASE 


A connection between oral and systemic disorders 
has been frequently noted. Acute and chronic poison- 
ing by fluorine leaves indelible records on the teeth. 
The so-called blue line due to poisoning by lead, bis- 
muth, mercury and other metals is well known. Vin- 
cent’s infection associated with granulocytopenia is 
commonly observed. Subacute scurvy can sometimes 
be identified through a careful oral examination alone. 
Other examples may be easily added from general 
experience. Hence it is important to recognize the 
character and incidence of correlative symptoms if they 
are to be of diagnostic value. 

It has been suggested but never adequately proved 
that tuberculous individuals are more susceptible to 
lesions of the soft and hard structures of the mouth 
than the healthy. An intensive investigation of the 
possible significant oral signs of tuberculosis has been 
reported from the Montefiore Hospital. 

Fifteen hundred patients in all stages of tuberculosis 
were studied to determine whether dental and perio- 
dontal signs could be determined as pathognomonic of 
tuberculosis. No excess of dental or periodontal dis- 
ease, however, was found in tuberculous persons. 
Neither were gingivitis and erosion found more fre- 
quently, even in the presence of extreme debilitation 
from far advanced pulmonary tuberculosis. An unusual 
increase in caries, erosion or alveolar destruction was 
not noted. There was no evidence of decalcification of 
teeth that could be ascribed to a demineralization ini- 
tiated by tuberculosis. This accords with the similar 
observations of Wells, DeWitt and Long.? Secondary 
lesions, which occur late in the course of pulmonary 
tuberculosis in the form of ulcers on the tongue or 
buccal membranes, were uncommon. Vincent’s infec- 
tion did not occur more frequently in tuberculous 
patients than in others. 

Miller,* however, was able to observe caries and 
erosion resulting from the use of lozenges with a high 
sugar content. Inquiries revealed that these patients 
were using lozenges to relieve dryness of their mouths 
and throats, and to prevent excessive coughing. This 
may help to explain why caries and erosion have been 
believed to be associated with tuberculosis. 





1. Tanchester, D., and Sorrin, S.:_ Dental Lesions in Relation to 
Pulmonary Tuberculosis, J. Dent. Res. 16:69 (Feb.) 1937. 

2. Wells, H. G.; DeWitt, L. M., and Long, E. R.: The Chemistry 
of Tuberculosis, Baltimore, Williams & Wilkins Company, 1923, p. 313. 

3. Miller, S. C.: New York J. Dent. 4: 30, 1934, 
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Current Comment 


SIR SQUIRE SPRIGGE—AN 
EMINENT JOURNALIST 

The death on June 17 of Sir Squire Sprigge, editor 
of the Lancet since 1909, marked the end of a great 
career in medical journalism. The history of the 
London Lancet and its founding have been previously 
recited in “The Life and Times of Thomas Wakley,” 
written by him. It is interesting to learn that Sir 
Squire Sprigge received the cablegram which offered 
him a post on the Lancet when he was attending the 
Columbian Exposition in 1893. In 1909, at the age of 
48, Squire Sprigge was promoted to the sole editorship. 
Since that time he had done much to advance medical 
education and to reform the curriculum in the interest 
of broad general knowledge. As editor of the Lancet 
he contributed largely to medical and general literature. 
Sir Squire Sprigge was the son of a physician; he had 
an innate feeling for medical problems and a tremen- 
dous influence, which he brought to bear on medical 
advancement. In the Lancet for June 26 appear a 
modern portrait and some fine discussions of his career 
which warrant the attention of all who are interested in 
medical history and in medical journalism. To the 
publishers of the Lancet THE JOURNAL extends sincere 
sympathy in the loss of a distinguished editor, a great 
author and a friend. 


TROMBIDIOSIS, OR INFESTATION 
WITH CHIGGERS 

Although Dorland’s Medical Dictionary gives two 
definitions of the word “chigger,” the second, “a har- 
vest mite, or Leptus (Trombidicula) irritans, of the 
southern United States,’ is more commonly adhered 
to. Parkhurst’ has recently summarized a consider- 
able amount of information on this subject. The 
chigger, which is the same approximately the world 
over, is the six-legged red larva of one branch of the 
family of Trombidiidae. Its essential characteristics 
are a hairy body with six legs terminating in claws, a 
rostrum bearing a pair of knifelike mandibles and two 
palpae with five joints, provided with a trifid claw. 
Some species of this family have been reported from 
all the faunal areas of the tropical and temperate zones. 
In the northern hemisphere they may be encountered 
from the latter part of April until late in October. In 
the southern hemisphere they are found from Novem- 
ber to March. Trombicula irritans Riley is the com- 
mon North American chigger, according to Ewing. In 
the warm days of spring the adults, male and female, 
end their hibernation in the upper layers of the ground 
and emerge. From two to four weeks later about 
three or four hundred eggs are laid and after three or 
four weeks larvae hatch on the surface of the ground 
and on low plants. These laryae have six legs, are 
brick red, and must apparently lead a parasitic existence 
in order to survive. Their hosts are reported to include 


1. Parkhurst, H. J.: Trombidiosis (Infestation with Chiggers) Arch. 
Dermat. & Syph. 35: 1011 (June) 1937. 
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domestic animals, rodents, birds, certain reptiles and 
man. The larva does not change hosts and does not 
generally remain on the human body more than from 
two to four days. It drops off engorged with a fatty 
predigested tissue juice (not blood). The nymphs 
and adults are scavengers and do not infest man or 
animals. It has been shown that the chigger is the 
vector of the Japanese river fever or pseudotyphus 
and that the virus or organism enters the larva from 
the tissue of the host. According to Parkhurst there 
is some difference of opinion as to the location on the 
vegetation of chiggers. He feels, however, in common 
with some others, that many of the mites are actually 
present on tall weeds and bushes as well as on grasses. 
They may invade the skin of the host from the neck 
and shoulders down but are more commonly found 
from the feet and ankles up. As a rule they do not 
fasten themselves and feed immediately but run rapidly 
until they meet with an obstacle, such as a garter or a 
belt. Many attach themselves to the skin at points near 
which such obstacles are encountered. Unlike the itch 
mite, the chigger does not burrow but merely pierces the 
epidermis as deeply as possible with its pointed man- 
dibular claws. When the chigger has thus anchored 
itself, it remains quietly in place and begins a process 
of epidermal liquefaction by extra-oral digestion. The 
phases of reaction have been studied and may be 
described as spastic ischemia, exudative arteriolitis and 
vasolysis with hemorrhage and vesiculation, followed 
by primary resorption and terminal repair. Thus, 
clinically, the earliest lesion to be noticed by the patient 
is seldom the actual bite but rather the earliest stage of 
the tissue reaction. The vesicle is often scratched and 
may be followed by a secondary infection. If it is not 
excoriated, it usually dries and is followed by scaling. 
Involution begins about the third day and is extremely 
slow. The diagnosis, according to Parkhurst, offers 
little difficulty as a rule. Immunity has been said to 
occur following repeated exposure, and some races 
are said to be relatively immune. Treatment consists 
of removing the mites, which is perhaps best accom- 
plished by an application of benzene, kerosene or a 
copper compound, followed by bathing for a half hour 
with liberal application of soap, and a complete change 
of clothing. The second objective is relief of the 
severe itching by palliative measures, and the treatment 
or prevention of secondary infection. A variety of 
such measures has been tried. Parkhurst found that 
brief applications of rubbing alcohol (70 per cent) to 
the affected areas, followed immediately by a mild 
antiseptic antipruritic ointment, is satisfactory. A clean 
and generally effective application has been boric acid 
ointment U. S. P., to which may be added from 1 to 
2 per cent of phenol and 0.2 per cent of menthol. 
Infestation may be fairly well prevented by the 
use of protective clothing or by dusting the skin 
with sulfur. By prolonged efforts, Parkhurst states, 
foci of chiggers in infested areas may be destroyed. 
This objective may be accomplished by removing weeds 
and underbrush, keeping the grass cut short and care- 
fully spraying the vegetation with sulfur by means of 
a dust gun or dust blower. 
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Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ARIZONA 


Personal.—Dr. Roland A. Davison has been appointed to 
succeed Dr. Louis C. B. Baldwin as medical director of the 
Desert Sanatorium, Tucson, at the expiration of the latter’s 
term next fall, it is reported. Dr. Baldwin is returning to 
private practice. 


ARKANSAS 


District Meetings.—At a meeting of the Eighth Councilor 
District Medical Society in Russellville, June 22, the following 
spoke: Dr. Lycurgus Gardner, Russellville, “Diagnosis and 
Treatinent of Simpler Eye Conditions’; Mr. Robert White, 
Russellville, “The Lawyer and Doctor’; Dr. George F. Jack- 
son, Little Rock, “Cancer.” A round table discussion was held 
on “Obstetric Experiences—-Believe "Em or Not.” Among 
others, Dr. Joseph F. Shuffield, Little Rock, addressed the 
Ninth Councilor District Medical Society, June 1, in Harrison, 
on “Common Fractures of the Lower Extremity” and Dr. Wil- 
liam 3. Grayson, Little Rock, state health officer, “Social 
Security Act as Pertains to the State Health Department.” 


DISTRICT OF COLUMBIA 


Personal.—Dr. Sara E. Branham, senior bacteriologist, 
U. S. Public Health Service, Washington, received the honor- 
ary degree of doctor of science from the University of Colorado 
at its commencement exercises, June 14, in recognition of her 
contributions to bacteriology in relation to public health. 
Dr. Henry H. Hazen, professor of dermatology, Howard Uni- 
versity College of Medicine, Washington, was elected president 
of the Washington Social Hygiene Society, June 12, filling the 
vacancy left by the late Dr. William A. White. 


IDAHO 


Personal.—Dr. Charles R. Lowe, superintendent of the 
State Hospital South, Blackfoot, since 1930, has been appointed 
director of the Nampa State School and Colony to succeed 
Dr. |) Orr Poynter, who resigned after several years in the 
position, ever since the school was built, it was reported. 


ILLINOIS 


University News.— Alpha Epsilon Delta Honorary Pre- 
medical Fraternity announces the installation of the Illinois 
Alpha chapter at Illinois Wesleyan University, Bloomington, 
May 21. Emmett B. Carmichael, Ph.D., professor of physio- 
logic chemistry at the University of Alabama School of Medi- 
cine, and grand president of the fraternity, conducted the 
installation ceremonies. This was the eighteenth chapter 
installed since the establishment of the fraternity at the Uni- 
versity of Alabama in 1926. 


Vital Statistics —The general death rate for Illinois was 
11.8 per thousand of population in 1936 as compared with 10.9 
in 1935, according to a recent report. Notifiable diseases 
decreased, the totals for 1936 and 1935 being 124,407 and 
214,385. The fifth epidemic wave of poliomyelitis in twenty 
years occurred with 689 cases; 422 cases of smallpox were 
recorded, as compared with eighty-three in 1935, while greater 
prevalence was reported for pneumonia, syphilis, erysipelas, 
mumps and trachoma. For the last named there were 1,624 
cases against 1,211 in 1935. .Six cases of Rocky Mountain 
spotted fever were recorded during the year, twelve of pellagra, 
165 of bacillary dysentery and one of leprosy. Fifty-six cases 
of tetanus and ninety-one of tularemia were reported, giving 
an incidence of about 60 per cent above that for 1935. Exces- 
sive heat caused 1,360 deaths in 1936 against ninety-one in 1935, 
and heart disease accounted for 24,913 against 21,803 in 1935. 
The mortality was noticeably higher from cancer, diabetes, 
apoplexy and nephritis, said the report. The 5,245 deaths 
among infants gave a rate of 46.7 per thousand births, slightly 
higher than for the year before, 45.4, and was attributed to 
an increase in deaths from diarrhea and enteritis. There were 
476 deaths among women from puerperal causes, giving a lower 
rate, 4.2 per thousand births, than in any previous year. The 
number of births, 112,158, was somewhat higher than in 1935 
but the rate was unchanged, 14.3. There were 19,348 more 
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births than deaths, the excess being the lowest on record. 
Motor vehicle accidents accounted for 2,464 deaths, 130 more 
than in 1935 but 111 less than in 1934, when the total of 2,575 
established a new all time high. 


INDIANA 


Personal.—Dr. William E. Arbuckle has been appointed 
police and fire surgeon of Indianapolis to succeed Dr. Frank 
T. Dowd. The latter was appointed a member of the Indiana 
State Board of Beauticians, succeeding Dr. Theodore D. 
Rhodes. Dr. and Mrs. John C. Sharrer, Francesville, 
observed their fifty-eighth wedding anniversary June 9. 

Society News.—The Marshall County Medical Society was 
addressed in Plymouth, June 23, by Dr. Karl A. Meyer, 
Chicago, on “Recent Advances in Intestinal Surgery.”——At a 
meeting of the Gibson County Medical Society in Princeton, 
June 14, Dr. Harold M. Trusler, Indianapolis, spoke on plastic 
surgery. Judge W. Lynn Parkinson, Lafayette, discussed 
care of crippled and diseased children and the Indiana penal 
system, June 15, at a meeting of the Tippecanoe County Medical 
Society in Lafayette——-The Grant County Medical Society 
heard Dr. Sidney Price, Marion, discuss “The Modern Manage- 
ment of Peptic Ulcer” June 24. At a meeting of the Parke- 
Vermillion County Medical Society, Clinton, June 16, Dr. 
a C. Carter, Indianapolis, discussed summer. diseases of 
children. 











IOWA 


Personal.—Dr. Daniel W. Coughlan has been appointed 
clinical supervisor at the Broadlawns Polk County Public Hos- 
pitals, Des Moines, effective July 1——Dr. Lester J. Spinharney 
has been appointed health officer of Cherokee, succeeding the 
late Dr. Charles F. Quinn; Dr. Spinharney held the post from 
1927 to 1931. 


KENTUCKY 


Personal.—Dr. Clifford N. Heisel, Covington, was the guest 
of honor at a dinner given by the staff of St. Elizabeth Hos- 
pital, June 16, in observance of the twenty-fifth anniversary of 
his connection with the hospital——-Dr. Chadwick W. Chris- 
tine, Flemingsburg, has been appointed assistant health officer 
of Jefferson County. 

Society News.—Physicians of Caldwell, Crittenden and 
Lyon counties at a meeting in Princeton recently formed a 
tricounty medical society with Dr. Thomas Atchison Frazer, 
Marion, as president and Dr. William L. Cash, Princeton, as 
secretary——Drs. Homer A. Gilliam and Jacob M. Mayer 
addressed the Graves County Medical Society, Mayfield, June 
23, on “Injection of Hemorrhoids” and “Intestinal Obstruction,” 
respectively ———At the annual meeting of the Southwestern 
Kentucky Medical Association in May the speakers included: 


7 | ono W. Luten, St. Louis, Management of Congestive Heart 

ailure. 

Dr. Frank Lee Stone, Chicago, Sterility. 

Dr. Clay O. Miller, Chicago, Strictures of the Urethra and Associated 
Complications. 

Dr. Euclid M. Smith, Hot Springs National Park, Ark., Etiology and 
Pathology of Arthritis. 

Dr. John J. Shea, Memphis, Tenn., Sinusitis. 

Dr. Joseph A. Crisler, Memphis, Surgery—Notes from Clinical Trigs. 


LOUISIANA 


New Society for Mental Hygiene.—The Louisiana Society 
for Mental Hygiene was organized in New Orleans, May 8, 
as an affiliate of the National Committee for Mental Hygiene, 
New York. Officers include Drs. Joseph A. O’Hara, New 
Orleans, president and executive officer, state health depart- 
ment, president, and Paul C. Young, Ph.D., professor of 
psychology, Louisiana State University, Baton Rouge, execu- 
tive secretary. 

MARYLAND 


Personal.—Abel Wolman, chief engineer of the state depart- 
ment of health, has been appointed professor of sanitary engi- 
neering at Johns Hopkins University. 

Society News.—Dr. Simeon Burt Wolbach, Shattuck pro- 
fessor of pathologic anatomy, Harvard University Medical 
School, Boston, gave one of the De Lamar Lectures in hygiene, 
May 11, at the Johns Hopkins University School of Hygiene 
and Public Health, Baltimore; his subject was “Morphological 
Aspects of Vitamin Deficiencies.” 

Dr. Abel’s Eightieth Birthday.—Dr. John J. Abel, emeri- 
tus professor of pharmacology, Johns Hopkins University 
School of Medicine, Baltimore, celebrated his eightieth birthday, 
May 19, at a banquet given in the Welch Medical Library, 
attended by colleagues and former students. A scroll bearing 
the names and greetings of those in attendance was presented to 
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Dr. Abel at the conclusion of the dinner. Dr. Abel was born 
in Cleveland in May, 1857. He graduated in medicine at the 
University of Strassburg in 1888, and served as lecturer and 
professor of materia medica and therapeutics, University of 
Michigan School of Medicine, from 1891 to 1893, when he 
joined the faculty of Johns Hopkins as professor of pharmacol- 
ogy, holding the position until 1932, when he became professor 
emeritus. Since 1932 he has been director of the Laboratory 
for Endocrine Research. He was editor of the Journal of 
Pharmacology and Experimental Therapeutics from 1909 to 
1932. He is a member of many scientific societies and has 
received the following awards: Research Corporation prize, 
1925; Willard Gibbs medal, Chicago section of the American 
Chemical Society, 1926; gold medal of the Society of Apothe- 
caries, London, 1928; Philip A. Conné medal, New York 
Chemists’ Club, 1932, and the Kober medal, 1934. He delivered 
the first Kober Lecture sponsored by the Kober Foundation 
under the auspices of the Association of American Physicians 
in 1925. 


MASSACHUSETTS 


Veteran Physicians Honored.—Fifteen physicians were 
presented with scrolls commemorating fifty years’ membership 
in the Worcester District Medical Society at its annual meet- 
ing, May 12, in Worcester. They are Drs. Levi White, 
Samuel B. Woodward, Roseoe W. Swan, William C. Fogerty, 
William J. Delahanty, David Harrower, Charles A. Drew, John 
J. Brennan, Worcester; Walter P. Bowers, Clinton; Charles 
A. Deland, Warren; William H. Workman, Newton; George 
L. Tobey, Bremen, Maine; George A. Brown, Barre, and 
Albert C. Getchell and Homer Gage, Worcester. Dr. Charles 
A. Sparrow addressed the meeting on “Social Security and the 
Physician,” and Dr. William A. Bryan was elected president 
of the society. 

Dr. Gordon Appointed Professor of Preventive Medi- 
cine.—Dr. John E. Gordon, field director of the International 
Health Division of the Rockefeller Foundation, New York, has 
been appointed professor of preventive medicine and epidemiol- 
ogy at Harvard University Medical School. According to the 
New York Times, the appointment is effective Sept. 1, 1938. 
Dr. Gordon was born in Austin, Minn., June 18, 1890, and 
received his degree in medicine from Rush Medical College, 
Chicago, in 1925. He served as instructor in bacteriology at the 
University of Chicago for two years and in 1925 became assis- 
tant medical superintendent at the Municipal Contagious Disease 
Hospital in Chicago. From 1927 to 1934 he was medical 
director of the communicable disease division of the Herman 
Kiefer Hospital, Detroit. In 1931 he was on the Michigan 
state commission on poliomyelitis and in the same year served 
on the committee of scientific exhibit on poliomyelitis for the 
annual session of the American Medical Association. In 1931 
he was chairman of the Section on Preventive and Industrial 
Medicine and Public Health of the Association. For three 
years Dr. Gordon has been studying scarlet fever in Rumania 
for the Rockefeller Foundation. 


MICHIGAN 


University News.—Dr. Charles W. Edmunds, professor of 
materia medica and therapeutics, University of Michigan Medi- 
cal School, Ann Arbor, has been appointed to the executive 
board of the Horace H. Rackham School of Graduate Studies. 


Personal.—Dr. James H. Dempster, Detroit, editor of the 
Journal of the Michigan State Medical Society, has been 
appointed lecturer on medical writing at the Wayne University 
School of Medicine, Detroit——-Dr. Edmund F. Collins has 
been appointed to succeed Dr. Warren L. Babcock as super- 
intendent and director of Grace Hospital, effective October 1, 
it is reported. Dr. Babcock is retiring after thirty-four. years 
in the position. Dr. Walter J. Wilson Sr., Detroit, has been 
made an honorary member of the Wayne County Medical 
Society. Dr. John L. Glees, Detroit, has retired from private 
practice to become medical director of the Briggs Manu- 
facturing Company. 








MINNESOTA 


Personal.—Dr. Wesley W. Spink, formerly of Duluth, has 
been appointed professor of medicine at the University of 
Minnesota School of Medicine, according to Minnesota Medi- 
cine. Dr. Edward J. Engberg, St. Paul, formerly secretary, 
Minnesota State Board of Medical Examiners, has been 
appointed superintendent of the Faribault School for the Feeble- 
minded, to succeed Dr. James M. Murdoch, resigned, effective 
July 1. Dr. Waltman Walters, Rochester, received the 
honorary degree of doctor of science from Dartmouth College, 
Hanover, N. H., at its recent commencement. 
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Chiropractor Given Suspended Sentence.—Chester FE. 
Paul, St. Paul, licensed chiropractor, pleaded guilty to an 
indictment charging him with performing an illegal operation, 
April 28, on a woman, aged 24, who died May 19. The indict. 
ment charged Paul with manslaughter in the first degree and 
with the crime of abortion in connection with this case, accord- 
ing to the state board of medical examiners. On the surrender 
in court of his basic science certificate and his license to practice 
chiropractic, Paul was sentenced to a term of not to exceed 
four years in a state penal institution and was placed on proba- 
tion in custody of the probation officer of Ramsey County with 
the admonition not to practice healing in any way. 


MISSOURI 


University News.—The Alumni Association of Washing- 
ton University School of Medicine celebrated the fiftieth anni- 
versary of the class of 1887 in the gold room of the Jefferson 
Hotel, St. Louis, June 5. 

Society News.—Dr. Howard A. Rusk, St. Louis, read a 
paper before a recent meeting of the St. Louis County Medical 
Society, entitled “Urticaria—A New Therapeutic Approach.” 
Dr. Leon Bromberg, St. Louis, addressed the society, June 9, 
on “Artificial Fever Therapy.” Dr. Edmund H. M. Lissack, 
Concordia, addressed the Lafayette County Medical Society at 
Lexington, May 25, on “Symptoms and Diagnosis of Pyelitis.” 


MONTANA 


Personal.—G. Albin Matson, Ph.D., associate professor of 
bacteriology, Montana State University, Missoula, has been 
appointed an assistant professor in the department of bacteriol- 
ogy and pathology, University of Utah School of Medicine. 





NEVADA 


Human Plague.—A provisional laboratory diagnosis of 
plague has been made in a case of illness of a person who had 
been living in Lake Tahoe, Douglas County, about 6 miles 
from the cottage of a patient who developed the disease last 
year, according to Public Health Reports, June 25. 


NEW HAMPSHIRE 


Society News.—Drs. Hiram Houston Merritt and Leo 
Alexander, Boston, conducted a clinicopathologic conference 
on neurologic conditions as guests of the Merrimack County 
and Center District Medical Society at its spring meeting in 
Concord. At the semiannual meeting of the Hillsborough 
County Medical Society at Nashua, May 4, Drs. Roderick 
Heffron, Boston, and William Joseph Paul Dye, Wolfeboro, 
spoke on “Pneumonia, Its Treatment with Serum and Its Pre- 
vention” and “Traumatic Injuries of the Hands with Par- 
ticular Reference to a Method of Tendon Suture” respectively. 
——Dr. John Rock, Boston, addressed the Grafton County 
Medical Society, Woodsville, at its spring meeting, on “Causa- 
tion and Diagnosis of Sterility’ and “A Consideration of the 
‘Safe Period.’” Dr. Samuel T. Ladd, Portsmouth, spoke on 
“The Civic Responsibility of the Doctor in the Community.” 





NEW MEXICO 


Hospital Dedicated.—Holy Cross Hospital, recently given 
to the town of Taos by Mable Dodge Luhan, was dedicated 
May 3 by the Archbishop of Santa Fe. The hospital was 
opened in December 1936, the first the community has ever had. 


NEW YORK 


Personal.—Dr. Ralph M. Vincent, Maine, has been appointed 
epidemiologist-in-training on the staff of the state department 
of health—Dr. David D. Rutstein, Boston, has been appointed 
full time medical consultant in pneumonia control on the staff 
of the state department of health——Dr. Edward R. Baldwin, 
Saranac Lake, received the honorary degree of doctor of laws 
at the annual commencement of Dartmouth College, Hanover, 
N. H. 


Outbreak of Gastro-Enteritis—The water supply was 
believed to be the cause of an outbreak of 141 cases of gastro- 
enteritis in the village of Altamont, Albany County, in May. 
All persons who were ill reported that they had drunk the 
village water, while none of 125 interviewed who denied drink- 
ing from that supply had been attacked. Laboratory examina- 
tion of samples of untreated water showed contamination. 

Letchworth Village Superintendent Named.—Dr. Harry 
C. Storrs, medical superintendent of the Wassaic State School, 
Wassaic, has been appointed superintendent of Letchworth 
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Village, Thiells, to succeed the late Dr. Charles S. Little. Dr. 
Storrs, a graduate of Dartmouth Medical School, Hanover, 
N. H., was first assistant physician at Letchworth Village for 
many years. He is president of the American Association on 
Mental Deficiency. 

Society News.—Drs. Mather Cleveland and David M. Bos- 
worth, New York, addressed the Dutchess County Medical 
Society, Poughkeepsie, May 21, on “A Critical Analysis of 
Fifty Consecutive Cases of Fracture of the Neck of the Femur, 
Emphasizing Certain Causes of Nonunion.” Dr. Madge C. L. 
McGuinness, New York, was elected president of the New 
York State Women’s Medical Society at its annual meeting 
in Rochester in May. Drs. Kathleen L. Buck, Rochester, and 
Alice S. Woolley, Poughkeepsie, were elected vice presidents 
and Dr. Marguerite P. McCarthy, Solvay, secretary. 
Dr. Stuart B. Blakely, Binghamton, addressed the Cortland 
County Medical Society, Cortland, recently, on “Diagnosis and 
Treatment of Human Sterility.” 


Obstetric Council in Erie County.—The Medical Society 
of the County of Erie recently adopted a plan for an obstetric 
council following the final report of a special survey committee 
that made a study of maternal mortality. The society requested 
each hospital taking obstetric cases to appoint a representative 
from its obstetric staff to the council. The purposes of the 
council will be to carry on the statistical and educational work 
of the survey with the general goal of lowering the puerperal 
mortality rate and improving obstetric practice. It will stand 
as a source of authoritative information on obstetrics to social 
agencies and the community at large; and will cooperate with 
recognized agencies in education of the public concerning 
accepted standards of obstetric care. Dr. Edward P. Forrestel 
is chairman and Dr. Louis A. Siegel secretary of the council. 
Other members are Drs. Francis C. Goldsborough, Louis N. 
La Mantia, Edward E. Haley, Edward G. Winkler, Curtis C. 
Johnson, Harriet Hosmer, Abram L. Weil, Bernard A. Mohan 
and Milton G. Potter. 








New York City 


New X-Ray Unit.—Contracts have been let for construction 
of a new x-ray plant at Long Island College Hospital, it was 
recently announced. A high voltage therapy unit of 400,000 
volts and modern equipment for diagnosis will be included in 
the new installation, which will cost about $60,000. It is to be 
a memorial to the late Albert L. Mason, for many years presi- 
dent of the hospital and a member of the board of regents. 
Mrs. Mason and the board have provided the funds. 


Dr. Frank Honored.—The June issue of the American 
Journal of Obstetrics and Gynecology was dedicated to the 
honor of Dr. Robert Tilden Frank on the occasion of his retire- 
ment from active service as attending gynecologist at Mount 
Sinai Hospital. The issue is made up of contributions from 
clinicians and research workers in various countries. Dr. 
Frank, who is 62 years old, was graduated from the College 
of Physicians and Surgeons of Columbia University in 1900. 
He was appointed to the staff of Mount Sinai in 1925. 


Grants to Columbia for Medical Research.—Columbia 
University recently announced a grant of $50,000 from the 
Josiah Macy Jr. Foundation to further the program of gradu- 
ate medical education made possible by the new laboratory 
facilities now under construction at the medical school (THE 
Journat, March 27, p. 1127). Other gifts announced were: 

National Research Council, $13,500 for research under Dr. Philip E. 
Smith and the department of anatomy. 

Carnegie Corporation, $4,300 for research in biologic chemistry. 

Rockefeller Foundation, $1,800 to be applied on the salary of a research 
assistant in the department of pathology. 

Presbyterian Hospital Acquires Property.—Presbyterian 
Hospital has recently purchased the property of the New York 
School for the Deaf on Riverside Drive just south of the 
Columbia-Presbyterian Medical Center. The tract of seven 
acres is assessed at a valuation of $1,775,000, according to the 
New York Times. The purchase price was given to the hos- 
pital by an unnamed donor, it was said. Plans for using the 
Property have not been made public. The school for the deaf, 
which has occupied the grounds since 1856, has purchased land 
in Greenburgh, near White Plains in Westchester County, 
where it plans to erect a group of modern buildings. 


District Health Center Dedicated—The East Harlem 
Health and Teaching Center, first of eight district health 
centers to be opened this year as branches of the New York 
City Department of Health, was dedicated June 21, by Dr. John 

Rice, commissioner of health. The district health center 
Plan, by which the city’s health services will be decentralized, 
was begun in 1934 as the result of a survey conducted in 1929 
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by the Committee on Neighborhood Development and_ based 
on the experience of demonstration centers operated by the 
American Red Cross and the Milbank Memorial Fund. A 
grant of $2,107,797 was obtained from the Public Works Admin- 
istration to construct the necessary buildings, of which the East 
Harlem unit is the first. Seven others will be opened within 
the next four months, according to the New York Times. The 
centers will be under the bureau of district health administration 
set up in 1934, each directed by a district health officer. It is 
planned that thirty such centers will be completed by 1945 to 
carry out health service in all parts of the city. In the East 
Harlem building are maternal and child health services, a tuber- 
culosis clinic, social hygiene, dental hygiene and health educa- 
tion services and facilities for instruction of medical students 
in public health work. 


OHIO 


District Meetings.—The annual summer meeting of the 
Eighth Councilor District of the Ohio State Medical Associa- 
tion was held at Rocky Glen Sanatorium, McConnellsville, 
June 17, with the following speakers on the scientific program: 
Drs. Myron Metzenbaum, Cleveland, on “Chronic Purulent 
Sinusitis and Its Relation to Secondary Pulmonary Complica- 
tions”; William N. Taylor, Columbus, “Tuberculosis of the 
Kidneys”; Walter G. Stern, Cleveland, “Estimation of Dis- 
ability from an Orthopedic Standpoint.”-——Drs. Russel G. 
Means, Columbus, and Frederick B. Utley, Pittsburgh, were the 
guest speakers at a meeting of the Seventh Councilor District of 
the state association in Steubenville, May 27, on “Treatment 
of the Common Cold” and “Evaluation of Modern Methods of 
Treatment of Peptic Ulcer” respectively ——At the summer 
meeting of the Sixth Councilor District at the Shady Hollow 
Country Club near Massillon, June 23, Dr. Sidney M. McCurdy, 
Columbus, medical supervisor for the State Industrial Commis- 
sion, spoke on “Our Mutual Problems” and Dr. Jonathan 
Forman, Columbus, “Allergy in General Practice.” 


Health Exhibit at the Cleveland Exposition.—A health 
section arranged by the Cleveland Academy of Medicine for 
the Great Lakes Exposition has for its central feature the Camp 
Transparent Woman, made at the Hygiene Museum in Dresden, 
Germany, and brought to the United States recently by Mr. S. 
H. Camp, Jackson, Mich. Three hundred physicians and guests 
attended a preview ceremony June 15, at which the speakers 
were Drs. John H. J. Upham, Columbus, President of the 
American Medical Association; Wingate Todd, Henry Willson 
Payne professor of anatomy, Western Reserve University 
School of Medicine, Cleveland; Harold J. Knapp, city health 
commissioner, and Mr. Fred W. Ramsey, city welfare director. 
Dr. John Dickenson, president of the academy of medicine, 
presided. Other exhibits in the display include the progress 
of medicine, prepared by the American Medical Association; 
a full length x-ray film of the human body and other films by 
the Eastman Kodak Company; cardiovascular disease by the 
Metropolitan Life Insurance Company; undulant fever by the 
U. S. Public Health Service; “American Medicine—Past and 
Present,” by the Cleveland Museum of Historical and Cultural 
Medicine, and models of the glands of internal secretion by the 
Cleveland Clinic. Drs. Hubert C. King, Lakewood, Russell 
L. Haden and Robert M. Stecher made up the academy’s com- 
mittee that arranged the exhibit. 


OREGON 


State Medical Meeting Dates Changed.—The dates of 
the annual session of the Oregon State Medical Society have 
been changed from September 16-18 to October 21-23. 


PENNSYLVANIA 


District Meetings.—The Sixth Ceuncilor District of the 
Medical Society of the State of Pennsylvania held its annual 
meeting at Philipsburg, May 13. Dr. James A. C. Clarkson, 
Lewistown, who has been in practice fifty years and has been 
secretary of the Mifflin County Medical Society for thirty-eight 
years, was the guest of honor. Speakers included Drs. Hobart 
A. Reimann, Philadelphia, on “A Review of the Progress in 
Infectious Diseases”; Lewis K. Ferguson, Philadelphia, “Treat- 
ment of Diseases of the Perianal Region and Anal Canal,” and 
Maxwell J. Lick, Erie, president of the state society, “Health 
Fads and Fancies.” Drs. Frederick J. Bishop, Scranton, presi- 
dent-elect of the state socicty, and Walter F. Donaldson, Pitts- 
burgh, secretary, discussed organization activities———The 
Seventh Councilor District held its annual meeting at Williams- 
port May 14. Drs. Maxwell J. Lick, Erie, and Ferdinand 
Fetter, Philadelphia, discussed “Differential Diagnosis in 
Abdominal Tragedies” and “Fever Therapy” respectively. 
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Philadelphia 


Honorary Degrees.—Dr. George P. Miiller, professor of 
clinical surgery, Jefferson Medical College, received the honorary 
degree of doctor of science at the commencement exercises of 
Muhlenberg College, Allentown, June 8. Dr. Chevalier 
Jackson received the honorary degree of doctor of philosophy 
at the annual commencement of Pennsylvania Military College, 
Chester, June 8. Dr. Ross V. Patterson, dean and Suther- 
land M. Prevost professor of therapeutics, Jefferson Medical 
College, received the honorary degree of doctor of laws at 
commencement at Wake Forest College, Wake Forest, N. C. 


Dr. Donaldson Honored.—Henry H. Donaldson, Ph.D., 
member of the Wistar Institute of Anatomy and Biology, 
received the honorary degree of doctor of science from Clark 
University, Worcester, Mass., June 5. A plaque of Dr. Donald- 
son, sculptured by Dr. R. Tait McKenzie, was presented to the 
Lenape Club May 12, on the occasion of Dr. Donaldson’s 
eightieth birthday. He has been president of the club for 
twenty years. Dr. Donaldson graduated from Yale University 
in 1879 and took the degree of doctor of philosophy at Johns 
Hopkins in 1885. He was a member of the faculty of Clark 
University for several years and became professor of neurology 
at the University of Chicago in 1892, remaining there until he 
joined the Wistar Institute in 1906. In 1916 he was president 
of the American Association of Anatomists. 


SOUTH CAROLINA 


Personal.—Dr. James R. Howell, Aiken, has resigned as 
superintendent of the Aiken County Hospital——Dr. William 
Fishburne, Monck’s Corner, was elected president of the South 
Carolina Public Health Association at the annual meeting in 
Myrtle Beach in May. 








TENNESSEE 


Society News.—At a meeting of the West Tennessee Medi- 
cal and Surgical Association in Paris, May 20, the speakers 
included Drs. Edwin W. Cocke, Memphis, on “Insulin in the 
Treatment of Certain Nervous and Mental Conditions”; Harri- 
son H. Shoulders, Nashville, “Diagnosis of Acute Abdominal 
Conditions”; Oval N. Bryan, Nashville, “Diagnosis and Treat- 
ment of Syphilis,” and J. H. Eugene Rosamond, Memphis, 


,” 


“Abstract of the Literature of ‘Prontosil’. 


Personal.—Dr. Oscar S. Hauk, superintendent of the Ten- 
nessee Home and Training School for Feebleminded Persons, 
Donelson, has been appointed acting head of the Eastern State 
Hospital, Knoxville, it is reported. Dr. Webster B. Key, 
Memphis, has been appointed to the state public health council 
to succeed Dr. John C. Ayres, Memphis, resigned——Dr. Fray 
O. Pearson, Knoxville, has been appointed director of the 
Upper Cumberland health unit, comprising Fentress, Pickett, 
Clay, Overton and Jackson counties. 


TEXAS 


Personal.—Dr. James H. Stephenson, formerly superin- 
tendent of Parkland Hospital, Dallas, was appointed superin- 
tendent of Jefferson Davis Hospital, Houston, effective June 1. 
The hospital is to move into a new building about October 1. 
Dr. Charles J. Wagner, Lubbock, received the honorary 
degree of doctor of science at Monmouth College, Monmorth, 
Ill., in June. 








VERMONT 


Officers of State Board of Medical Registration. 
—Dr. Frank E. Farmer, St. Johnsbury, has been elected presi- 
dent of the Vermont State Board of Medical Registration. 
Other officers are Drs. Stanton S. Eddy, Middlebury, vice 
president; Winfield Scott Nay, Underhill, secretary, reelected, 
and George I. Forbes, Burlington, treasurer. Dr. Nay was 
first appointed to the Vermont board in 1904. 


VIRGINIA 


Professor of Military Science Appointed.—Lieut.-Col. 
Edwin B. Maynard, Medical Corps, U. S. Army, has been 
appointed professor of military science and tactics in the Medi- 
cal Reserve Officers’ Training Corps at the Medical College of 
Virginia. Dr. Maynard is a native of Virginia and was gradu- 
ated from the University of Virginia Department of Medicine 
in 1908. : 

Changes in Health Officials.—Dr. William Grossmann, 
Richmond, has been appointed epidemiologist in the bureau of 
communicable diseases of the state health department——Dr. 
James N. Dudley, formerly of Danville, has been named health 
officer of Northampton County, with headquarters at Eastville. 
He succeeds Dr. Hugh B. Magill Jr., who has gone to Hanover 
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County, with headquarters at Ashland. Dr. Linwood Farley, 
Ashland, recently in Hanover County, has been appointed 
assistant health officer of the Valley Health District, of which 
Dr. Shockley D. Gardner, Luray, is in charge. 


PUERTO RICO 


University News.—The School of Tropical. Medicine of 
the University of Puerto Rico has recently acquired a parcel 
of land east of its buildings and will use it for an extension to 
the institution. The University Hospital is undergoing recon- 
struction and will probably be reopened in about eight months, 


GENERAL 


Orthopedic Board Examinations.—The next meeting of 
the American Board of Orthopedic Surgery will be held in 
Los Angeles, Jan. 14-15, 1938. Applications should be sent to 
the secretary, Dr. Fremont A. Chandler, 6 North Michigan 
Avenue, Chicago, on or before October 15. The board also 
announces that after October 1 the examination fee will be 
increased to $50. 


Grant for Endocrine Research.—The John and Mary R. 
Markle Foundation, New York, has appropriated $100,000 to 
the National Research Council for the support of research in 
endocrinology in the next three years. The fund will be admin- 
istered by the division of medical sciences and will be allotted 
in grants for approved programs of research in this field to be 
conducted in institutions which may wish to collaborate in the 
investigations, according to Science. 


Society News.—The American Pharmaceutical Association 
will hold its eighty-fifth annual meeting in New York the 
week beginning August 16, with headquarters at the Hotel 
Pennsylvania——Dr. William P. Healy, New York, was 
chosen president-elect of the American Radium Society at its 
annual meeting in Atlantic City, June 7-8——Dr. Harry L. 
Alexander, St. Louis, was named president-elect of the Associa- 
tion for the Study of Allergy at the annual meeting in Atlantic 
City, June 7-8; Dr. Warren T. Vaughan, Richmond, Va., was 
elected vice president and Dr. James Harvey Black, Dallas, 
Texas, secretary. 


Pan American Medical Cruise.—The seventh cruise- 
congress of the Pan American Medical Association will take 
place January 15-31, on the Queen of Bermuda. The group 
will spend four and a half days in Havana, where the main 
part of the congress will be held, three days of scientific sessions 
with operative clinics. The cruise will continue to Port au 
Prince, Haiti; Trujillo City, Santo Domingo, and San Juan, 
Puerto Rico. Applications for reservations should be addressed 
the Pan American Medical Association, 745 Fifth Avenue, New 
York. The program committee will be pleased to receive 
applications for the presentation of scientific contributions, an 
announcement states. 


Meeting of Life Insurance Physicians.—The twenty- 
seventh annual meeting of the Medical Section of the Ameri- 
can Life Convention was held in Colorado Springs, Colo., June 
17-19. Among the speakers were: 

Dr. Alexander Marble, Boston, Nondiabetic Glycosuria. 

Dr. James Thornley Bowman, London, Ont., Pregnancy and Its Com- 

plications. 

Dr. games J. Waring, Denver, Prognosis of Extrapulmonary Tuber- 

culosis. 

Dr. Alfred C. Reed, San Francisco, Ultimate Prognosis of Hookworm 

Disease, Malaria and Amebiasis. 

Dr. Walter E. Thornton, medical director of the Lincoln 
National Life, Fort Wayne, Ind. was elected chairman; 
Dr. Albert E. Johann, Des Moines, Iowa, vice chairman and 
Dr. Benjamin F, Byrd, Nashville, Tenn., reelected secretary. 


Another Fraudulent Salesman.—Physicians in Georgia 
and South Carolina have recently reported the activities of a 
salesman who claims to represent the “Atlas Sales Company” 
selling magazines, a medical dictionary and “National Medical 
Monographs,” a six volume work. Physicians paid from $5 to 
$8 for combinations of these publications. One invoice sent 
to the American Medical Association is signed “S. R. Ray” 
and another with the initials “S. R.” Nothing was heard from 
the orders. One physician wrote to the “Atlas Sales Com- 
pany,” the address 6f which was given as 1020 Walnut Street, 
Philadelphia, and his letter was returned marked “no such 
company.” The man was described in one report as about 30 
years old, thin, about 5 feet 6 inches tall, partly bald. His hair 
was gray and he wore spectacles and was nervous. In THE 
JourNAaL March 13, page 893, there was a warning of a fraudu- 
lent salesman for the same publications, using the name J. S. 
Ray and claiming to represent the Continental Press, Chicago. 
At that time the National Publishers’ Association issued @ 
bulletin stating that the Continental Press was nonexistent and 
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asking that physicians approached by the man wire immediately 
to Mr. Frank Ware, National Publishers’ Association, 232 
Madison Avenue, New York. 

Proposed National Congress of Obstetrics and Gyne- 
cology.—The American Journal of Obstetrics recently pro- 
posed editorially that a national congress of obstetrics and 
gynecology be organized in the United States, to be held pos- 
sibly in 1939. Resolutions of endorsement have been approved 
by various national and sectional groups, it was said, and it has 
been suggested that preliminary arrangements be made by the 
American Committee on Maternal Welfare. Every practitioner 
of medicine interested in this branch, as well as public health 
authorities and lay organizations that have contributed to the 
preparations for better maternity care should be reached in the 
call for this congress, it was observed. The editorial pointed 
out that the last International Congress of Obstetrics and 
Gynecology was held in Berlin in 1912 and that, although one 
has been called in Amsterdam in 1938, disturbed conditions in 
Europe make it uncertain how much support the congress will 
receive. 

Changes in Status of Licensure.—The Oklahoma State 
Board of Medical Examiners recently reported the following 
actions taken at a meeting June 10: 

Drs. Wade Calhoon Mitchell, Henryetta; John W. McCrary, McAlester; 
William A. Houser, Durant; George Washington Hill, Ardmore; licenses 
suspended for violation of the narcotic laws. 

Drs. Glenn Waldow Zink, Barnsdall; Verner Ashton Hartman, Post, 
Texas: and Clarence Andrew Griffin, San Antonio, Texas, licenses revoked 
for violations of the narcotic laws. 

The New Jersey Board of Medical Examiners recently 
reported the following actions taken April 21: 

Dr. Francesco Mandruzzato, whose last known address was New York, 
lice: revoked through his failure to present evidence that he had 
become an American citizen. 

The New York State Board of Medical Examiners recently 
reported the following action: 

Dr. Jacob Joseph Seidenstein, whose last known address was Brooklyn, 
licer revoked, April 16, following conviction of a felony. 

The Massachusetts Board of Registration in Medicine 
announces the following action: 

Dr. Roy L. Garland, Gloucester, license revoked May 20, because of 


conviction in court on a charge of abortion. 
Dr. Leslie A. Burns, Millers Falls, license revoked May 20 because of 
repeated violation of the Harrison Narcotic Law and continued use of 


narcotics for other than therapeutic purposes. 

The Commission on Licensure in the District of Columbia 
reports the following action: 

Dr. MacPherson Crichton, Washington, license revoked recently 
because of his conviction on the charge of performing an abortion; he 
was sentenced to the penitentiary for from one year to eighteen months. 

The Eclectic State Medical Board of the State of Arkansas 
revoked the licenses of the following at its meeting, May 10, 
because it is said they were obtained by fraud and deception: 

Dr. John M. Betts, Bloomfield, N. J. 

Dr. Martin L. Brockmeier, St. Louis. 

Dr. Frank C. Catanzaro, St. Louis. 

Dr. Alva L. Garner, Devils Lake, N. D. 

Dr. Leonard L. Gramm, Milwaukee. 

Medical Bills in Congress.—Changes in Status: A Senate 
amendment to H. R. 6652, making appropriations for the mili- 
tary establishment, has been agreed to by the House, increasing 
the medical corps of the army by fifty officers and the dental 
corps by twenty-five officers. The Senate Committee on Com- 
merce held a hearing, July 8, on Senate 2067, proposing to 
authorize an annual appropriation of $1,000,000 to enable the 
Surgeon General of the Public Health Service (1) to study 
and investigate the cause, treatment and prevention of cancer 
and (2) to cooperate with the state boards or departments of 
health for the prevention, control and eradication of cancer 
within the states. H. R. 4716 has been reported to the Senate, 
without amendment, proposing an appropriation of $1,500,000 
to erect a marine hospital in Florida, the site to be selected by 
the Federal Board of Hospitalization. H. R. 6283 has been 
reported to the House, with amendments, proposing to increase 
the punishment of second, third and subsequent offenders 
against the narcotic laws. H. R. 6547 has passed the House, 
proposing to authorize an appropriation of $4,850,000, to enable 
the Secretary of the Navy to construct in the District of Colum- 
bia, or in the immediate vicinity thereof, buildings to replace 
the present Naval Hospital and Naval Medical School, including 
facilities for the Naval Medical Center and Naval Dental 
School. Bills Introduced: Senator Robinson, Arkansas, has 
submitted in the Senate an amendment to be proposed by him 
to the third deficiency appropriation bill, proposing to make 
available to the United States Public Health Service the sum 
of $189,000 for the maintenance and expenses of the Division 
of Venereal Diseases, a part of which is to be expended for 
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additional facilities and services at the Hot Springs Transient 
Medical Center and Infirmary. Senate 2731, introduced by 
Senator Nye, North Dakota, proposes to protect the public 
health by regulating the importation of dairy products into the 
United States. Senate 2746, introduced by Senator Robinson, 
Arkansas, proposes to authorize an initial appropriation of 
$5,000,000 and for each fiscal year for four consecutive years 
a sum “sufficient to carry out the purposes of this act,” to 
enable each state to make adequate provision for hospital beds 
for tuberculous patients. The sums to be appropriated are to 
ry administered by the Surgeon General of the Public Health 
ervice. 


FOREIGN 


Personal.—Sir Frederick Gowland Hopkins, professor of 
biochemistry, University of Cambridge, has recently been 
awarded the Harben gold medal of the Royal Institute of Public 
Health. The medal is awarded every three years to the person 
considered to have done most to aid public health. 

Memorial to Noguchi and Young.—The Lancet reports 
that the government of the Gold Coast, West Africa, is erecting 
a memorial to Drs. Hideyo Noguchi and William Alexander 
Young, who died tliere of yellow fever in 1928 while working 
at the Medical Research Institute in Accra. In their memory 
a bronze tablet is to be placed in a room at the institute and 
a small drinking fountain in front of the outpatient division of 
the Gold Coast Hospital. 

Prize for Essay on Tuberculosis.—The International 
Union Against Tuberculosis announces that a biennial prize 
of 2,500 francs has been established in memory of the late 
Dr. Léon Bernard, founder and for many years secretary- 
general of the union. The prize will be awarded for the first 
time in 1938 to the author of an original essay on the social 
aspect of tuberculosis written in French or English. Essays 
must be typewritten or printed, must not exceed 10,000 words 
and must be sent before May 1, 1938, by a government or an 
association belonging to the union to the secretariat, 66 Boule- 
vard Saint-Michel, Paris (VI). 





Government Services 


New Director of Maternal and Child Health Division 


Dr. Edwin F. Daily, assistant director of the maternal and 
child health division of the Children’s Bureau, has been 
appointed director. Dr. Daily, a graduate of the University of 
Colorado School of Medicine in 1929, was forinerly on the 
staff of the department of obstetrics and gynecology of the 
School of Medicine, Division of Biological Sciences, University 
of Chicago. He will be in charge of the administration of the 
maternal and child health provisions of the Social Security Act. 


Changes in Public Health Service 

The U. S. Public Health Service announces the following 
changes, among others: 

Medical Director Dana E. Robinson, relieved at Montreal, Canada, 
and assigned to Paris, France, where he will be in superviscry charge of 
service activities in Europe in connection with the medical examination 
of aliens at selected ports of Great Britain, Ireland, Irish Free State 
and continental Europe, and the enforcement of quarantine laws and 
reguiations applicable tc ships and personnel destined to ports of the 
United States. 

Medical Director Claude C. Pierce, relieved at Paris and assigned to 
New York, to assume charge as director of public health service district 
1, comprising the states of Maine, New Hampshire, Vermont, Massa- 
chusetts, Rhode Island, Connecticut, New York and New Jersey, and in 
addition to act as regional consultant of district 1, in connection with 
disease and sanitation investigations in the New England states. 

Asst. Surg. Wilfred N. Sisk, relieved at Boston and assigned to Nash- 
ville for duty with the Tennessee State Department of Health to assist 
in public health administration activities. 

Surg. Estella Ford Warner, relieved at Washington, D. C., and 
assigned to Albuquerque, N. M., for duty in connection with the super- 
vision of administrative affairs concerning the control of communicable 
diseases among the Indians. 

Passed Asst. Surg. David C. Elliott, relieved at Hagerstown, Md., 
and assigned to Springfield, Ill., for advisory duty at the Illinois State 
Department of Health in connection with venereal disease control 
activities. 

Sr. Surg. James F. Worley, relieved at San Francisco and assigned 
at Juneau, Alaska, for duty in connection with the control of com- 
municable diseases among the Indians. 

Surg. Erval R. Coffey, relieved at Seattle and assigned to New York, 
to assume charge of the regional office for district 1. 

Dr. Richard H. Smith, resident at U. S. Marine Hospital, Ellis 
Island, appointed and commissioned as assistant surgeon in the Reserve 
Corps for active duty. 











Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
June 19, 1937. 
The Capitation Fee 

The Insurance Acts Committee of the British Medical Asso- 
ciation made a claim that the changes which have taken place 
since 1924, when the present capitation fee of 9 shillings (about 
$2) per insured person was awarded, justify an increase of 
about a third. The Ministry of Health did not agree and a 
court of inquiry was appointed, at which lengthy arguments 
were brought forward on both sides. For the association it 
was pointed out that there had been “a reorientation of medical 
thought and a widening of the basis of medical practice,” which 
now seeks not only to remove disease conditions but to promote 
health. The advance of medical science had increased the com- 
plexity of diagnosis and treatment. Since 1924 the average 
number of attendances per insured person had increased from 
3.75 to 5.02. The proportion of elderly persons in the popula- 
tion had increased, and it was claimed that an important con- 
tributory factor in this was the constant medical attention they 
were able to command. In turn they required more medical 
treatment. Practice expenses in the form of rates, taxes, the 
employing of assistants, and traveling costs had increased. 

For the Ministry of Health, evidence was given by its medical 
inspectors disputing these arguments. The ministry’s own cal- 
culations showed that, while the number of office attendances 
increased by 10.7 per cent, the number of visits fell by 3.8. 
To estimate the net effect, visits and attendances were weighted 
in the proportion of 1% to 1 (according to the fees charged in 
private practice). The result was a net increase in services 
rendered of 3.5 per cent. With regard to the advances in 
medical science, the evidence for the ministry was that improved 
methods have mainly affected specialist practice and that such 
methods as have been adopted in general practice, for example 
the injection of varicose veins, have tended to reduce the total 
services required. Similarly, a great amount of work used to 
be thrown on the practitioner by cases of chronic dyspepsia or 
gastritis. Today the condition of these patients was diagnosed 
quickly and they were operated on or treated medically and in 
the majority of cases made good recoveries. 

The court of inquiry reported that the present capitation fee 
of 9 shillings should be maintained, but the British Medical 
Association scored a success on one point. It has been decided 
to extend insurance to juveniles who leave school at 14 and 
enter insurable occupations. At present they do not come under 
the insurance act until the age of 16. For these the Ministry 
of Health offered first a smaller capitation fee than that paid 
for adults on the ground that they would make less demand 
on medical services than older persons and, secondly, did not 
require certification. They now claimed that half the adult 
fee was the appropriate rate. The court reported in favor of 
the full rate of 9 shillings for juveniles. 


Physical Training and Recreation Bill Passed 


The Physical Training and Recreation Bill has passed its 
third reading in the House of Commons. Local organization 
is in progress and a propaganda campaign will be started in 
the autumn. The aim is to build up a new- leadership to train 
men and women and to inspire the whole nation with the ideal 
of personal fitness. Every child is to have access to physical 
education. Work in this direction has already been done by 
the National Playing Fields Association, which has helped 
to provide 1,600 playing fields and spaces during the twelve 
years of its existence. Most of these are in the industrial areas, 
where the need is greatest. Their aim is not mass drill forma- 
tion but to develop the desire for physical health and recreation 
by encouraging the playing of team games, which develop 
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mental activity as well. They would rather have a million 
people doing 100 yards in twelve or thirteen seconds than a 
few sprinters doing it under ten. 


Injuries of Peripheral Nerves 

In civil practice, injuries of peripheral nerves which require 
surgical operation are infrequent, but the war gave rise to 
considerable experience of this kind. At the Royal Society of 
Medicine Mr. Harry Platt, an orthopedic surgeon, in opening 
a discussion on injuries of peripheral nerves stated that he had 
performed 510 peripheral nerve operations between March 1915 
and December 1920, but during his civil practice in 1931-1936 
only eighty-nine. A considerable proportion of the nerve 
injuries of civil life never reached the operating theater. He 
divided these injuries into three groups: (1) nerve injuries 
accompanying fractures and dislocations, (2) nerve injuries due 
to penetrating wounds, (3) traction injuries of the brachial 
plexus. The first group was subdivided into the following: 


(a) Dislocations and fracture dislocations of the shoulder 
joint. Circumflex palsy occurred in about 5 per cent of all 
subcoracoid dislocations reduced promptly and efficiently. As 
the head of the humerus is thrust downward toward the axilla, 
the nerve is suddenly overstretched but rarely, if ever, com- 
pletely ruptured. Under relaxation and reeducation recovery 
from the deltoid palsy usually takes place in three or four 
months. Total and permanent deltoid palsy, indicating complete 
rupture of the nerve, is almost unknown and must be regarded 
as beyond repair. 

Damage of one or more of the infraclavicular plexus trunks 
may be sustained at the time of the dislocation or may develop 
later in an unreduced dislocation or fracture dislocation. The 
full effects of a severe plexus lesion are rarely demonstrable 
during the first week. The more spectacular wrist drop may 
mask coexisting palsy of the intrinsic muscles of the hand. 
The prognosis of primary lesions of the plexus trunks is not 
unfavorable. From posterior cord lesions, recovery within three 
to six months is the rule. For the inner cord recovery is much 
more prolonged and usually is incomplete. Experience of con- 
servative treatment has convinced Mr. Platt that no advantage 
is to be gained from exploration in the early stage. In secon- 
dary lesions due to an unreduced dislocation, recovery is 
prevented by the strangling effects of scar tissue, which forms 
round the dislocated head. The nerve trunks should be freed 
without delay. 

(b) Musculospiral lesions in fracture of the humerus. These 
may be primary (from direct impact of a bony fragment) or 
secondary (from adherence of the nerve to bone). The majority 
of lesions accompanying simple fracture undergo spontaneous 
recovery. Hence treatment should be conservative for three 
or four months. If after this signs of complete block still 
persist, the nerve should be explored. 

(c) Nerve lesions in fractures and dislocations of the elbow. 
Lesions of the ulnar nerve are predominant. They are incom- 
plete and usually recover under conservative treatment. In a 
minority, severe progressive neuritis occurs and demands neu- 
rolysis with transportation of the nerve to the front of the 
joint. The median nerve is rarely implicated. In mild cases 
the treatment is conservative; in graver lesions early neurolysis 
is desirable. 

(d) External popliteal lesions in ligamentous rupture of 
the knee. These lesions are not common; during the last fifteen 
years Mr. Platt has operated in seven cases. In five cases 4 
complete lesion with extensive gap was discovered and end to 
end suture performed. Three patients showed useful recovery 
of function, and failure was complete in the other cases. 

Group 2. Nerve injuries due to penetrating wounds. In the 
upper limb these injuries are rare above the level of the lower 
third of the forearm. In cases of division of the median or 
ulnar nerve, if the wound is smali and reasonably clean, pri- 
mary suture may be practiced with safety. In more extensive 
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wounds with widespread bruising and multiple tendon injuries 
and in infected wounds, it is better to postpone repair of the 
nerve lesion until the wound conditions are more favorable. 

Group 3. Traction lesions of the brachial plexus. These take 
two forms: (a) traction lesions of the infant during difficult 
labor; (b) traction lesions in the adult, usually due to road 
accidents. The majority of cases of birth palsy show spon- 
taneous recovery of various degrees in the first few months. 
Imperfect recovery, with defective growth of the limb, is the 
rule. Operations have little to offer. In the past twenty years 
300 cases have come under Mr. Platt’s observation and in only 
ten has he felt compelled to explore the plexus. In two 
cases of resection and suture of the upper trunk, partial 
recovery of the upper arm muscles occurred. In a resection 
and suture of all three supraclavicular trunks there was excel- 
lent recovery in the upper-arm group but complete failure in 
the lower-arm group. In the remaining seven cases, nerve 
trunks barely recognizable, but obviously intact, were dis- 
entangled from scar tissue, or irreparable lesions were dis- 
closed. The effects of the neurolysis were negligible. 

The majority of traction lesions in the adult are not amenable 
to surgical repair and they may be completely inaccessible. 
But the opportunity occasionally arises for repair of a circum- 
scribed lesion of one or more trunks. The main value of 
operation is in ascertaining the extent of the lesion. Thus in 
one case complete avulsion of the upper and middle trunk at 
the level of the intervertebral foramina—an irreparable lesion 
—was discovered. This information enabled a long period of 
splinting in abduction to be adopted and physical treatment of 
the forearm and hand to be concentrated on, resulting in con- 
siderable recovery of function. 


PARIS 
(From Our Regular Correspondent) 
June 10, 1937. 
Treatment of Schizophrenia by Insulin Shock 


Prof. Henri Claude, head of the department of psychiatry 
in the University of Paris, and Dr. P. Rubenovitch of Paris 
reported their technic in the treatment of the schizophrenic 
syndrome by insulin shock in the February 15 issue of Semaine 
des hépitaux de Paris. They gave a daily injection, early in 
the morning before breakfast, for five days successively, fol- 
lowed by a two days interval during which nothing was given. 
The initial dose varied from 5 to 15 units according to the 
physical condition and weight of the patient; then the dose 
was increased 5 units daily. A personnel trained in watching 
for symptoms of hypoglycemia is indispensable. The atten- 
dants should be near the patient and close to a laboratory. 
The treatment room ought to be completely isolated in order 
that the treatment may be given in an atmosphere free from 
all noise. The treatment having been completed, the patients 
ought not to be sent back to the wards. They should continue 
treatment in an environment where occupational therapy is 
available. 

As a result of the treatment, an improvement of the strength, 
appetite and sleep are noted. In two patients an oliguria 
appeared which gave rise to much concern. In two others, 
menstruation returned, after a suppression of several months. 
The mortality in Vienna and Switzerland is quoted as being 
3 per cent. Although the treatment is not without its dan- 
gers, it merits trial in certain schizophrenic states if given in 
a hospital and under the strictest surveillance. 


Legal Responsibility in Industrial Medicine 
Two interesting decisions have been recently announced on 
the responsibility when a worker selects his own physician to 
care for an injury received while engaged in his usual factory 
Occupation. In one case the treatment given the worker 
aggravated the injury and a suit was brought to determine 
whether the physician or the employer was responsible. Accord- 


LETTERS 219 


ing to the law of 1908, an injured worker has the right to be 
treated by any physician whom he chooses. 

The two courts before which this test case was brought 
rendered practically identical decisions. The court at Beziers, 
Nov. 20, 1934, decided an injured worker is not able to claim 
damages from a physician for any malpractice that has made 
the injury worse because of unskilful treatment. It is impos- 
sible, according to the decision, to distinguish between the 
effects of the original injury and those resulting from improper 
care. The latter must be considered as a direct and immediate 
consequence of the accident; hence such sequels must be paid 
for by the employer or his insurance company. 

In the second test case, the question submitted was whether 
the employer (or his insurance company) could claim damages 
from the attending physician for unskilful care of an injured 
employee. The Nantes court decision denied the responsibility 
of physicians under such conditions. A physician called to 
care for a patient injured in an industrial accident cannot be 
considered as liable either to the employer or to the employee. 
The physician’s care of such an accident cannot be dispensed 
with and the law has provided for its being given to an injured 
employee. The latter has the right to choose his own medical 
attendant for an industrial accident; hence the surgical or 
medical care constitutes an indivisible entity with the accident 
and its consequences. As a result, the employer or his insur- 
ance company is not entitled to bring action against the 
employee’s physician even though the treatment has not con- 
formed with what the law considers reasonable care and skill. 


Society of Hydrology and Medical Climatology 

The annual meeting of the Society of Hydrology and Medical 
Climatology was held March 1. The first paper was by Guy 
Laroche and Grigaut of Paris on “Our Present Knowledge of 
Cholesterolemia and Its Clinical Importance.” Cholesterolemia 
should be regarded as a part of lipemia and not as an inde- 
pendent condition. The cholesterol content of the blood (by 
the Grigaut method) in young adults is from 1.6 to 1.8 Gm., 
and any figures above 2 Gm. must be regarded as abnormal. 
Hypercholesterolemia as found in rickets, infections, hyper- 
thyroidism, Addison’s disease and advanced hepatic cirrhoses 
was described. Hypercholesterolemias can be divided into three 
principal groups: In the first group are those observed in 
chronic nephritis and nephrosis, diabetes, myxedema and dis- 
turbances of nutrition (gout, urinary lithiasis and arteritis). 
These diseases are accompanied by excess of lipids in the blood 
and adrenals and an increase in the ratio of cholesterol esters 
to total normal blood cholesterol. In the second group may be 
placed hypercholesterolemia due to hepatic dysfunctions. Here 
no reaction on the part of the adrenals exists and the ratio of 
cholesterol esters to total normal cholesterol is decreased. This 
type is seen in retention icterus, biliary lithiasis and xanthoma 
of hepatic origin. The third group is less sharply defined and 
includes hypercholesterolemia in plethora and in sedentary and 
asthmatic patients. 

The second paper was by Tixier, Séze and Eck, on treatment 
of diseases due to hypercholesterolemia. There is often dis- 
cordance between the blood cholesterol content and the clinical 
picture whether modified by treatment or not. In such instances 
the dermal reaction to cholesterol as suggested by Loeper is 
of considerable value. In attempting to treat hypercholesterol- 
emia, it is necessary to employ opotherapy, chemotherapy and 
phytotherapy successively in conjunction with, vasodilators, 
diuretics, tonicardiacs and hydrotherapy. 

In the third paper G. Binet reported a hypercholesterolemia 
in from 85 to 90 per cent of all patients suffering from liver 
disease, sent to Vichy. High blood cholesterol values are 
less often observed in uncomplicated biliary disorders than in 
those accompanied by disturbances of nutrition, such as diabetes, 
gout or plethora. The treatment at Vichy has a distinct bene- 
ficial influence on the hypercholesterolemia in from 80 to 85 
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per cent of the patients. Often weeks or months must elapse 
before the result can be evaluated. Certain waters, they believe, 
have a distinct cholagogue action by modifying the biliary pu, 
disinfecting the bile and thus opposing precipitation of choles- 
terol. 
Conflicts Between Attending Physicians and 
Social Insurance Inspectors 

One of the most disagreeable features of the present social 
insurance law is the interference of the representatives, both 
medical and lay, of the caisses, or compensation bureaus of 
the social insurance organization, in the treatment of a patient 
by the attending physician. Such interference consists in 
criticism of both the diagnosis and the treatment when the 
attending physician is absent, thus disrupting the necessary 
confidence that must exist between patient and physician. 

The following case is cited in the May 9 Concours médical: 
The attending physician advised a patient to resume work. 
The medical inspector visited her without the attending physi- 
cian’s knowledge and told her that, although she was bet:er, 
resumption of work was inadvisable. The attending physician 
felt that such a visit to the insured without his knowledge was 
unethical. In the answer to this complaint, a paragraph in 
the modified (1936) law is cited, according to which medical 
inspectors are responsible for surveillance of all social insured 
persons and are authorized to carry out any investigation 
regarding the condition of the insured. But it is formally for- 
bidden that a medical inspector should interfere in the patient- 
doctor relationship. Under no should the 
diagnosis or merit of the treatment be discussed in the presence 
of the patient. If the medical inspector disagrees with the 
diagnosis and treatment, he must address himself to the attend- 
ing physician and also make his report and criticisms to the 
caisse Or compensation bureau to which he is attached. 

In the case cited, the medical inspector evidently violated 
the regulations in informing the patient that she was not cured 
and not able to resume work. 


circumstances 


BERLIN 
(From Our Regular Correspondent) 
May 27, 1937. 
Investigation of an Epidemic of Scarlet Fever 


In Pinneberg, a town of some 9,000 population near Ham- 
burg, a number of children and adults became suddenly ill with 
moderately severe scarlet fever about the middle of April. 
The cause of this outbreak at first eluded the investigators ; 
there had been no large meetings of townspeople and it was 
vacation time in the schools. The epidemic appeared with 
explosive suddenness and attacked the most disparate groups. 
Within the course of a single week, 225 unequivocal cases were 
reported. There were two fatalities. The local health depart- 
ment finally found that the path of the epidemic coincided fairly 
well with the customer route of a certain milkman. Certain 
nonresidents of Pinneberg, for example, who had been visiting 
the town just prior to the outbreak and who had partaken of 
milk from the source in question also came down with the 
disease. When the milk supply from this soufce was stopped 
by the authorities the number of new scarlet fever cases dropped 
immediately and the epidemic came to a virtual end. Diseased 
cattle were in no way responsible for the contamination, but 
the milkman himself was found to have an undiagnosed scar- 
latinal infection accompanied by otitis. 


Conservative and Operative Treatment of Goiter 

Dr. Breitner, professor of surgery at the University of Inns- 
bruck, Tyrol, discussed conservative and operative treatment 
of goiter before the Frankfort Medical Society. The high 
incidence of goiter in the Tyrol lends itself well to this study. 
He finds it relatively easy to separate goiter into two groups 
on the basis of therapeutic indications: conservative or opera- 
tive. Any goiter that causes mechanical disturbances will 
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require operative treatment. In intrathoracic goiter operative 
treatment is unqualifiedly indicated and it is only a question 
of which type of intervention should be attempted. Conserya- 
tive iodotherapy is preferable to operation only in diffuse 
goiters of young children and adolescents. The fundamenta} 
differentiation of diffuse, nodular and mixed goiters (a decisive 
point in indicating the type of treatment) involves the peculiar 
character of general thyroid enlargements. The problem of 
selecting a suitable therapy lies in the diversity of forms which 
general enlargement may assume. Nodular goiter should 
remain untouched only in the absence of any symptoms. Else- 
where conservative treatment has not proved successful in pure 
struma adenomatosa, but goitrous nodules in a diffuse struma 
are favorably influenced by medication. 

Goiters may be differentiated on a morphologic basis as set 
forth in the accompanying table. 


Four Types of Goiter 





—_., 








All secretion is 
quickly excreted 
Most of the secre- 
tion retained 

All excess secretion 
quickly excreted 
Near or complete ces- Complete retention 
sation of secretion of secretion 


Normal formation Struma parenchymatosa 
of secretion 
Normal formation 
of secretion 
Increased secretion 


Struma colloides typeI 


Struma basedowiana 
(toxie goiter) 
Struma colloides type IT 





Each of these four types represents a pathologic alteration 
of function which needs to be restored to normal. When 
exaggerated excretion is present, iodine will be found most 
effective in curtailing the output. JIodotherapy can serve both 
to check an excessive excretion and to induce a more liberal 
secretion in suppressed states. 

Diffuse goiter of youth is struma parenchymatosa with 
increased production and elimination. The results of iodo- 
therapy are usually favorable. Operative treatment is indicated 
in the presence of mechanical disturbances. There should be 
postoperative systematic administration of thyroid for from six 
months to a year so that by compensation of the deficient secre- 
tion a recurrence may be prevented. Three types of hyper- 
thyreoses can be differentiated: the psychogenic exophthalmic 
goiter, the iodine toxic goiter and the toxic goiter of endocrine 
origin. The standard routine calls for preliminary treatment 
with iodine (following Plummer’s method) prior to operation. 
Toxic adenoma is refractory to iodotherapy and may even be 
aggravated by it. Breitner’s observations indicate that no one 
system of therapy guarantees the favorable outcome of a given 
case. 

Spatial Representation in the Roentgenogram 

Spatial visualization of a physiologic process offers great 
difficulties. It is well known how much effort was entailed 
fifty years ago before the mechanics of the human gait could 
be established with anything like mathematical exactitude. 
The plastic visualization of motor processes was easy; the 
difficulty lay precisely in  three-dimensional representation. 
Meanwhile the technic has been greatly improved. Cinematog- 
raphy, slow motion photography and roentgenography, espe 
cially the two first named, permit complicated motor processes 
to be represented with exactitude. Nevertheless the scientific 
knowledge of the human gait, of the statistics and mechanics 
of the human body have not been substantially augmented. As 
Dr. H. Koehnle demonstrated to the Diisseldorf Medical 
Society, the sectional x-ray visualizations of the human body 
can now be made not only in normal projection but in the 
third dimension. The ultimate aim is, however, to portray the 
spatial visualization of a particular region of the body as apatt 
from the x-ray visualization of the organism as a whole and 
to study the mechanics of this region at rest and in movement. 
Koehnle has succeeded, using apparatus perfected by himself, 


. in portraying the entire body both in visible light and by x-ray% 


while the spatial position remained unchanged. The exposures 
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were also submitted to photogrammetric evaluation by means 
of special apparatus. Differences in bodily attitudes (during a 
given movement) are important; these vary among normal 
persons and persons affected with rigidity of the vertebral 
column or rigid and shortened feet. 


Is Removal of the Tonsils Injurious? 

Dr. Eigler recently submitted a report of investigations 
undertaken at the Koenigsberg clinic on the late deleterious 
effects of removal of the palatine or pharyngeal tonsils. In 
no instance were permanent changes in the hematogram or 
impairment of the endocrine organs observed. The view is 
prevalent that the lymphatic pharyngeal ring offers protection 
against infection. There are two opposing theories of this 
defense mechanism. According to the newer theory, as formu- 
lated by Linck and Digby, the pathogenic micro-organisms 
continually enter the adenoid tissue, there to be destroyed. This 
process leads to the formation of antibodies that are carried 
into the circulation. Patients who possess a susceptibility to 
pharyngitis, laryngitis and bronchitis furnish a reliable indica- 
tion for tonsillectomy. In the presence of a well developed 
laryngitis granularis or pharyngitis sicca, tonsillectomy is 
contraindicated unless life itself is endangered. Then too in 
the treatment of singers and lecturers the physician must be 
especially careful in determining the indication for tonsillectomy, 
since the intervention might be followed by modifications of 
the vocal resonance. 


AUSTRALIA 
(From Our Regular Correspondent ) 
May 17, 1937. 
The National Health 

There seems little doubt that our descendants will look back 
on our boasted Australian civilization, with its comparatively 
high incidence of tuberculosis, its high cancer rate, numerous 
acute and chronic diseases, its relatively high maternal and 
infantile mortality, its infectious diseases, and its epidemics of 
influenza, to say nothing of the more serious common cold, 
with the same sort of tolerant pity with which we regard our 
ancestors of the middle ages. This was a dominant note of 
the Ann Mackenzie oration delivered at the Institute of Anat- 
omy, Canberra, this month by Harold Dew, professor of sur- 
gery at the University of Sydney. “It is a lamentable fact,” 
he said, “that the average standard of health in Australia is 
much below what it should be. Australia has an almost 
unequaled climate and an abundant supply of fresh food. Its 
people came from a comparatively hardy arid vigorous stock. 
Health should be the right of every citizen, but it is a tragic 
fact that a large proportion of the population rarely exhibit 
that glowing radiant appearance which denotes perfect health.” 
Professor Dew said that in New South Wales in recent years 
the average number of patients attending public hospitals was 
26 per cent of the whole population. The figure for South 
Australia was 36 per cent, while those of the other states were 
somewhat smaller, but they all took no regard of the number 
of patients seen by private doctors. “There is far too much 
chronic ill health,” he said, “much of which could be controlled 
or prevented. The degree of suffering, and the amount of time 
lost from work, and the lessening of national efficiency from 
that cause is beyond computation. The death rate must be 
greatly reduced, and there is no reason why Australia should 
not build up the highest average national health standard in 
the world.” The formation of the Commonwealth Council for 
National Health and Medical Research has recognized the 
essential need for education of the people on health matters, 
by every possible modern method. The council has recom- 
mended the granting of financial aid for research work, and 
it has plans for appointing junior research workers for three 
year periods at a good salary, from which senior research 
Workers will be chosen, given permanent positions and employed 
on special work. 
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Foundation of Queensland Medical School 


The inauguration of the Faculty of Medicine in the Univer- 
sity of Queensland marks a new step in the progress of medi- 
cal education in Australia. As roughly a half of the area of 
Queensland lies in the tropics, a feature of this medical course 
will be the inclusion of tropical hygiene and medicine as a 
compulsory subject in the undergraduate course. It is fifty 
years since a medical school was founded in Australia, the 
last being that in Adelaide, which was opened in 1885 and 
which has just celebrated its jubilee. The school in Mel- 
bourne, opened in 1863, was the first to be established in 
Australia. The Sydney school was opened twenty years later 
in 1883. At the present time the number of medical students 
in Sydney is 632, in Melbourne 609 and in Adelaide 120. It 
is expected that about forty students in each year will enter 
the Queensland Medical School, making a total of over 200 
medical students in all. In order to be admitted as an under- 
graduate to the Medical School of the University of Queens- 
land, a preliminary educational standard known as matriculation 
is required. In framing the requirements for matriculation, 
the aim has been to encourage future medical students in their 
general education to study those subjects which will best fit 
them for entrance into the faculty. A notable deviation from 
the usual practice is that Latin is no longer compulsory, but 
a choice can be made between French and German. The study 
of German is recommended because it enables the medical 
student to gain access to the greatest volume of medical 
literature written outside their own tongue. Mathematics is 
compulsory, also both physics and chemistry, although only one 
of the latter two need be taken at the senior standard. The 
medical school is fortunate in having in Brisbane a 600 bed 
hospital comprising all the institutions necessary for the educa- 
tion of medical students. The Brisbane hospital includes a 
children’s hospital, a modern maternity hospital and a hospital 
for infectious diseases, as well as providing all the usual train- 
ing facilities of a general hospital. In the three other medical 
schools of Australia these various departments are scattered 
about in different places in a large city, and much time is 
wasted by the students in moving about from one to the other. 
The recommendations of the recent report of the British com- 
mittee which studied the medical curriculum have been embodied 
in the curriculum adopted at the University of Queensland. 
Prof. H. J. Wilkinson is the dean of the Faculty of Medicine 
and professor of anatomy. Professor Wilkinson has _ relin- 
quished a professorship in the Adelaide University to be the 
foundation dean of the Queensland Medical School. Prof. 
H. K. Lee is the professor of physiology. Australia as a whole 
is rightly developing a national spirit, but it is beginning to 
be recognized that Queensland presents problems peculiar to 
itself, which needs more determined and extensive study along 
certain and well defined lines. Sir Raphael Cilento has been 
appointed honorary professor of social and tropical medicine. 
Professors of pathology and obstetrics as well as lecturers in 
bacteriology, medicine, surgery, public health and preventive 
medicine have yet to be made. The first students will graduate 
in December 1940. The educational facilities of the Queensland 
Medical School will be comparable with those available in 
other Australian medical schools. Moreover, the experience 
gained by other Australian medical schools will be useful in 
avoiding many mistakes which are inherent in the development 
of an organization of this scope. Such a standard of medical 


training will be aimed at that reciprocity in medical registration 


will be sought from the general council of Great Britain. The 
future of this school will be worthy of being watched with 
great interest. 


Physical Education in New Zealand 


The national campaigns for improved physical fitness and 
nutrition in the older countries of Europe have had their effect 
on administrative thought in this part of the world. The New 
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Zealand government has drawn up plans for a national council 
of sport, the object of which is to encourage and develop all 
sports with the cooperation of all the sporting bodies in New 
Zealand, and the coordination of their activities. The New 
Zealand government recognizes that the foundation of the sys- 
tem of national physical well being must be the schools. The 
children will be taught real physical education, including some- 
thing about their own physical make up. The national sport 
council would control the physical education and instruction of 
children while they are at school. The existing sports organi- 
zations would not be interfered with. Provincial councils 
would be formed, representative of all sports. The task of 
providing national playgrounds would be handled by the 
national council, which would control all gymnasiums, swim- 
ming baths, places for education and instruction and libraries, 
and would also organize parades and demonstrations of physical 


sees Effect of New Zealand Traffic Code 

Last July a strict traffic code was introduced in New Zea- 
land, the chief feature of which has been that the speed limit 
of 30 miles an hour is enforced in “built up” areas. It is 
considered that this has been responsible for the marked reduc- 
tion of accidents. The saving of lives since the campaign 
started in July has been at the rate of 100 a year when com- 
parison is made with other years. Although the total of all 
traffic deaths has been substantially reduced in the last few 
months, the death rate among motor cyclists remains constant. 
They were involved in nearly a fourth of the fatal road acci- 
dents. The problem of the intoxicated driver still exists, but 
a more serious attitude toward this menace is being adopted. 


BELGIUM 
(From Our Regular Correspondent) 
April 27, 1937. 
Creation of a Ministry of Health 

Apropos of the creation of the Ministry of Health, René 
Sand has outlined for the Société médicale belge d’éducation 
physique the role that the new department will play in the 
development of curative and preventive social medicine, a role 
that will make of it the veritable complement of previously 
existing medical legislation. Social diagnostics is the com- 
plement of medical diagnostics: social medicine completes the 
treatment. It is obviously not for the physician to conduct 
the social investigation or to apply the “social” remedy. Social 
medicine is poorly understood by the physician, since he does 
not perceive in the aggregate the medical problems of his 
To solve these problems will be the task of the 
Ministry of Public Health. To broaden the new department’s 
sphere of activity there have been brought together under it 
the bureaus of sanitation, of welfare, of physical education and 
of health. Its resources will consist of 55,000,000 francs in 
the ordinary budget (namely, less than 0.5 per cent of the 
state budget) and 100,000,000 francs in the extraordinary 
budget. Recognizing the need for establishing better coordina- 
tion of various departmental functions having to do with medi- 
cal, hygienic or social problems, the minister has organized an 
interministerial committee for health activities. Sand described 
the tasks and duties already accomplished and concluded his 
noteworthy report by sketching the program of the new Minis- 
try of Public Health, which includes plans for the construction 
of playgrounds, field houses and natatoriums. 


country. 


The Campaign of the Académie Against Alcoholism 

The Académie royale de médecine de Belgique has trans- 
mitted to the minister of public health the text of a motion 
unanimously adopted by those present and having for its objec- 
tive the continuation in force of legislation against alcoholism. 
The text reads as follows: In conformity with its previous 
utterances in the matter of the necessity for a vigorous fight 
against alcoholism, the Académie royale de médecine disap- 
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proves categorically of any restoration of the legal right to 
the consumption of spirituous beverages in public places. The 
Académie regrets that from time to time attempts are made 
to exact from parliament repeal of legislation which possesses 
a high moral significance and the effects of which have been 
salutary. The Académie hopes that in future the concept that, 
of all the duties incumbent on the state, the most imperious 
is that of protecting the race against the forces of moral degra- 
dation and physical deterioration, will cease to be contested. 


Health Supervision of Youthful Workers 

Health supervision of employees under 18 years of age has 
been instituted in industrial and commercial establishments by 
the Labor Medical Service. This supervision consists chiefly 
of medical examinations undertaken according to the following 
routine: (1) an examination of each worker during the first 
month of employment, (2) a general annual check up and (3) 
special follow ups of young workers whose state of health has 
been judged precarious on previous examination. These follow 
ups may be semiannual, quarterly or monthly according to the 
decision of the medical inspector. 

Employers are compelled to cooperate with the medical offi- 
cers in order that the health supervision may function as 
smoothly as possible. The principal duties of employers in 
this connection are: 1. Maintenance of an up-to-date list, in 
conformity with the model prescribed by the health service, of 
all employees under the age of 18. This list may be requisi- 
tioned at any time by the regular medical inspectors or their 
superiors. 2. Notification of the medical inspector within two 
weeks following the employment of any person less than 18 
years of age. 3. Reporting to the medical inspector the fre- 
quent absence on account of illness or the chronic ill health 
of any young employee. 4. Provision of the examining medical 
officers at the time of their visits with quarters that are suit- 
ably lighted, ventilated, heated during cold weather and equipped 
in a way that will assure the swift and decent conduct of the 
examinations. 5. Full compensation of the employee for time 
lost from work on account of medical inspections. 6. Com- 
pliance with the recommendations of the medical officer in the 
matter of the type of work assigned to the individual adolescent 
employee. This will safeguard the physical development of 
youths known to be in delicate health. 7. Communication to 
the Labor Medical Service of all information requested by it 
with regard to decisions in particular cases. 

The medical examinations mentioned under article 1 take 
place at the expense of the employers and are carried on by 
physicians selected by the employers and approved by the min- 
ister of labor and the Prévoyance sociale. Examination will 
take place either at the doctor’s office or in suitable quarters 
or the firm’s premises placed at the doctor’s disposal. 


The results of these medical examinations shall be entered 


in the “carnets sanitaires” (individual pocket health cards) of 
the employees in question. A “carnet sanitaire” is made out 
by the employer following the initial medical examination of 
any employee who does not already possess such a card. 


Substitutes for Dairy Products 


In the face of the increasing importation of foreign substi- 
tutes for dairy products, a.law has just been passed which 
prohibits the importation, manufacture or preparation of the 
following classes of substitute products: (1) artificial emul- 
sions of fatty or oily foodstuffs that are susceptible of being 
utilized as substitutes for whole milk or for the liquid deriva~ 
tives of whole milk, (2) reconstituted milks, (3) products suit~ 
able for human alimentation that contain pectin, gelatin, gelose, 
gums and other thickening agents similar to whole milk or its 
liquid derivatives and (4) cheeses the fatty ingredients of which 
are partially or totally composed of substances foreign to milky 
or of grease obtained from butter by some purifying or refin< 
ing process, 
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Marriages 


Epwarp Ruopes Stitt, Surgeon General, Rear Admiral, 
U. S. Navy, retired, Norfolk, Va., to Mrs. James Thornwell 
Newton, May 3. 

Joun Lyon Caucuey Jr., New York, to Miss Winnifred 
Emily Scott of Auburndale, Mass., May 22. 

RecInALD CHARLES Farrow, Newark, N. J., to Miss Carolyn 
Tyler Chase of Hartford, Conn., June 18. 

Roeert H. Getper, Winthrop, N. Y., to Miss Mary Wisdom 
Zirkle of Kingston, Tenn., May 8. 

Cuartes W. Reavis, Richmond, Va., to Miss Allie Virginia 
Cheek of Warm Springs, May 20. 

GLENN T. Scott Jr., Memphis, Tenn., to Miss Frances Law- 
rence of Barlow, Ky., recently. 

DonaLp Paut Birp, Lakeland, Fla., to Miss Mildred Elaine 
Lewis in Bartow, April 17. 





Deaths 





John Randolph Winslow, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1888; member and formerly 
historian of the Medical and Chirurgical Faculty of Maryland; 
fellow of the American College of Surgeons; professor emeritus 
of rhinology and laryngology at his alma mater, professor, 
1913-1921, and clinical professor of nose and throat diseases, 
1903-1913; lecturer on chemistry, 1888-1889, professor of 
physiology, 1889-1894, Woman’s Medical College, Baltimore; 
for many years surgeon to the Baltimore Eye, Ear and Throat 
Hospital and throat surgeon to the Presbyterian Eye, Ear and 
cr Hospital; aged 71; died, June 26, of chronic myo- 
carditis. 

Russell Edward Stone, New Orleans; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1899; member of 
the Louisiana State Medical Society; fellow of the American 
College of Surgeons; since 1931 professor of clinical surgery, 
Graduate School, Louisiana State University; served during 
the World War; aged 58; chief of the surgical service of the 
Woman’s Hospital; senior visiting surgeon to the Charity Hos- 
pital; senior associate surgeon to the Touro Infirmary, where 
he died, June 18, of complications following an operation for 
appendicitis. 

Hugh Allison Greenwood ® Maracaibo, Venezuela, South 
America; Tulane University of Louisiana Medical Department, 
New Orleans, 1907; member of the Medical Association of 
Isthmian Canal Zone; served as a physician to the Isthmian 
Canal Commission from July 17, 1909 to April 6, 1913; served 
on the Costa Rica Panama Boundary Commission; was medical 
director and chief surgeon for the Standard Oil Company; aged 
58; died, June 20, in Chapel Hill, N. C., of cerebral hemorrhage. 


Francis Gabriel Miniter ® Boston; Tufts College Medical 
School, Boston, 1913; member of the American Academy of 
Ophthalmology and Oto-Laryngology and the New England 
Otological and Laryngological Society; served during the 
World War; aged 53; on the staffs of the Cambridge (Mass.) 
City Hospital, St. Margaret’s Hospital and the Carney Hos- 
pital, where he died, April 10, of pneumonia, following an 
operation for appendicitis. 


Victor Mildenberg, Jamaica, N. Y.; Long Island College 
Hospital, Brooklyn, 1898; member of the Medical Society of 
the State of New York; director of the bureau of preventable 
diseases of the New York City Department of Health; veteran 
of the Spanish-American War; member of the National 
Defense Council during the World War; on the staffs of the 
Jamaica and Mary Immaculate hospitals; aged 61; died, 
April 13. 

Sally Josephine McCollum, Chicago; Illinois Medical 
College, Chicago, 1898; Northwestern University Woman's 
Medical School, Chicago, 1899; member of the Illinois State 
Medical Society and the Associated Anesthetists of the United 
States and Canada; on the staff of the Women and Children’s 
Hospital ; aged 76; died, April 24, of arteriosclerosis, diabetes 
mellitus and lobar pneumonia. 

Daniel Charles O’Neil © Binghamton, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1899; 
served during the World War; at one time medical superin- 
tendent of the Endicott Johnson Clinton Street Hospital; aged 
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59: on the staff of the Charles S. Wilson Memorial Hospital, 
Johnson City, where he died, April 22, of coronary occlusion. 

Clifford Joseph Ouellette ® Oconto, Wis.; Marquette 
University School of Medicine, Milwaukee, 1914; served during 
the World War; county physician for a number of years; past 
president and secretary of the Oconto County Medical Society ; 
on the staff of the Oconto City and County Hospital; aged 47; 
died, April 29, in a hospital at Milwaukee. 

J. Baldwin McComb, Palo Alto, Calif.; Starling Medical 
College, Columbus, 1897; formerly connected with the U. S. 
Public Health Service; for many years on the staff of the 
U. S. Veterans Administration, stationed at Alexandria and 
Algiers; aged 63; died, April 21, of tumor of the meninges 
and coronary occlusion. 

William Connely McDonough ® Topeka, Kan.; Rush 
Medical College, Chicago, 1902; member of the Radiological 
Society of North America; at one time demonstrator of anatomy 
at the Kansas Medical College; on the staffs of St. Francis 
Hospital and the Christ Hospital; aged 69; died, April 17, of 
chronic myocarditis. 

Harry Hartzell Penrod ® Johnstown, Pa.; Jefferson 
Medical College of Philadelphia, 1904; served during the World 
War; past president of the Cambria County Medical Society ; 
aged 61; formerly on the staff of the Conemaugh Valley 
Memorial Hospital, where he died, April 7, of chronic nephritis 
and myocarditis. 

William John Middleton, Steelton, Pa.; Jefferson Medical 
College of Philadelphia, 1879; member of the Medical Society 
of the State of Pennsylvania; past president of the Dauphin 
County Medical Society and the Harrisburg Academy of Medi- 
cine; aged 79; died, April 13, in Atlantic City, N. J., of coronary 
sclerosis. 

Everett Edwin Robinson Sr., Meridian, Miss.; University 
of Nashville (Tenn.) Medical Department, 1902; member of 
the Mississippi State Medical Association; at one time profes- 
sor of minor surgery and assistant to the chair of gynecology 
at the Mississippi Medical College; aged 60; died, April 4. 


John Roberts, Kingston, Tenn.; Tennessee Medical Col- 
lege, Knoxville, 1898; member of the Tennessee State Medical 
Association; chairman of the county board of education; 
formerly county health officer; aged 67; died, April 29, of 
myocarditis and arteriosclerosis. 

Edward N. B. Mershon, Saxonburg, Pa.; University .of 
Buffalo School of Medicine, 1877; member of the Medical 
Society of the State of Pennsylvania; also a pharmacist; for 
many years president of the school board and board of health; 
aged 88; died, April 23. 

John Kimball Parish ® Hermansville, Mich.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1919; 
secretary of the Menominee County Medical Society; on the 
staff of the Pinecrest Sanatorium, Powers; aged 40; died, 
April 18, of pneumonia. i 

Sylvan Myers, Vicksburg, Miss.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894; at one 
time county health officer; formerly on the staff of the Missis- 
sippi State Charity Hospital; aged 63; died suddenly, April 30, 
of coronary thrombosis. 


James John Mecca, Dunmore, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1928; member of the Medical Society of 
the State of Pennsylvania; county jail physician; aged 34; 
died, April 10, in the Mercy Hospital, Scranton, of septicemia 
following furunculosis. 

Wayman C. Melvin, Linden, N. C.; University College of 
Medicine, Richmond, Va., 1900; member of the Medical Society 
of the State of North Carolina; member of the school board; 
aged 61; died, April 26, in the Goodhope Hospital, Erwin, of 
pneumonia. 

William Edward Rudd, Salem, Mo.; Barnes Medical 
College, St. Louis, 1897; member of the Missouri State Medi- 
cal Association; served during the World War; aged 66; died, 
April 22, of coronary thrombosis, myocarditis and arterio- 
sclerosis. 

William Edwin Savage, Lynchburg, Ohio; Medical College 
of Ohio, Cincinnati, 1899; member of the Ohio State Medical 
Association; served during the World War; aged 65; died, 
— 21, in the Good Samaritan Hospital, of cerebral hemor- 
rhage. 

Julius Jay Selman @ Cleveland; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1917; on the staffs of the 
City Hospital and the Mount Sinai Hospital, aged 44; died, 
= 24, of injuries received when he fell from a ninth story 
window. 
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William Edwards Shastid, Pittsfield, Ill.; Jefferson Medi- 
cal College of Philadelphia, 1886; member of the Illinois State 
Medical Society; formerly secretary of the Pike County Medi- 
cal Society; aged 74; died, April 4, of cerebral hemorrhage. 

Clarence Charles McCreery ® Fall River, Mass.; Long 
Island College Hospital, Brooklyn, 1911; fellow of the Ameri- 
can College of Surgeons; orthopedic surgeon to the Truesdale 
Hospital; aged 47; died, April 23, of coronary thrombosis. 

Joseph T. Newlove, Minot, N. D.; Detroit College of 
Medicine, 1896; member of the North Dakota State Medical 
Association; on the staffs of the Trinity Hospital and 
St. Joseph’s Hespital; aged 69; died, April 16. 

James E. O’Connell, Milwaukee; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1905; aged 71; died, 
April 6, in the Milwaukee General Hospital, of carcinoma of 
the stomach and sigmoid. 

John David McRae © Chippewa Falls, Wis.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1897; on 
the staff of St. Joseph’s Hospital; aged 68; died suddenly, 
April 21, of lobar pneumonia. 

James R. Linzy, North Little Rock, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1897; aged 68; died, April 
15, in the Baptist State Hospital, Little Rock, of chronic myo- 
carditis and nephritis. ; 

Herbert M. McConathy, Tampa, Fla.; University of 
Louisville (Ky.) Medical Department, 1898; veteran of the 
Spanish-American War; aged 67; died suddenly, April 1, of 
chronic myocarditis. 

Frederick Lucius Muth, Wilmerding, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1898; president 
of the board of health of Wilmerding; aged 60; died, April 20, 
of lobar pneumonia. 

George Washington Johnson, San Antonio, Texas; 
Eclectic Medical Institute, Cincinnati, 1883; member of the 
State Medical Association of Texas; aged 76; died, April 5, of 
bronchopneumonia. 

Oscar A. Lambert, Okmulgee, Okla.; Starling Medical 
College, Columbus, 1894; at one time mayor of Marietta, Ohio; 
aged 71; died, April 23, in Lakeland, Fla., of acute dilatation 
of the stomach. 

Nathan Smilie, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1894; aged 68; died, April 27, 
in the Jackson Memorial Hospital, Miami, Fla., of cerebral 
hemorrhage. 

Vera Mae Irene McDorman, Moose Jaw, Sask., Canada; 
University of Manitoba Faculty of Medicine, Winnipeg, 1932; 
house physician to the Providence Hospital; aged 28; died, 
March 12. 

James W. Pinch, Milwaukee; Michigan College of Medi- 
cine and Surgery, Detroit, 1891; aged 72; died, April 30, in 
the Evangelical Deaconess Hospital, of chronic myocarditis. 

John J. Raaf @ Pocatello, Idaho; Barnes Medical College, 
St. Louis, 1898; on the staffs of the Pocatello General Hospital 
and St. Anthony Mercy Hospital; aged 65; died, April 9. 

Eugene §S. Miller, Childersburg, Ala. (licensed in Alabama 
in 1908); formerly health officer of Macon County; aged 54; 
died, April 26, in a hospital at Sylacauga, of pneumonia. 

Arthur Ross Mead, Jeffersonville, Ind.; University of 
Louisville (Ky.) Medical Department, 1911; aged 50; died, 
April 11, of influenza and hypertensive heart disease. 

George Frederick Seitters, Liberty, Ohio; Eclectic Medi- 
cal College, Cincinnati, 1919; aged 61; died, April 6, in the 
Miami Valley Hospital, Dayton, of lobar pneumonia. 

John Bunyon Johns, Bethany, La.; University of Louis- 
ville (Ky.) Medical Department, 1890; aged 72; died, April 10, 
in a hospital at Texarkana, Ark., of chronic malaria. 

Louis Winfield Myers, Los Angeles; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; aged 55; died, April 3. 

Edward Clay Robinson, Augusta, Ga.; Leonard Medical 
School, Raleigh, N. C., 1901; aged 61; died, April 10, of 
hemiplegia, cerebral hemorrhage and hypertension. 

Horace R. Rankin, Chicago; University of Louisville (Ky.) 
Medical Department, 1897; aged 67; died, April 11, in the 
Cook County Hospital, of pulmonary tuberculosis. 

Preston Allan Miller Lyster, Chula Vista, Calif.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1922; 
aged 47; died, April 26, of coronary thrombosis. 

Hagop H. Rejebian, New York; Bellevue Hospital Medical 
College, New York, 1888; member of the Medical Society of 
the State of New York; aged 71; died, April 3. 
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James Monroe Sample, New Washington, Ind.; Louisville 
(Ky.) Medical College, 1907; aged 55; died, April 25, in 
Madison, of sclerosis of the spinal cord. 

Charles D. McKenzie, Cincinnati; Cincinnati College of 
Medicine and Surgery, 1896; aged 81; died, April 3, in 
St. Francis Hospital, of arteriosclerosis. 

A. L. Norfleet, New York; St. Louis Medical College, 
1881; aged 79; died, April 24, in the Columbia Presbyterian 
Medical Center, of cirrhosis of the liver. 

John W. Linthicum, Catonsville, Md.; University of 
Maryland School of Medicine, Baltimore, 1884; aged 75; died, 
April 18, of nephritis and heart disease. 


Alfred Mitchell Butterfield, North -Troy, Vt.; Uni- 
versity of Vermont College of Medicine, Burlington, 1905; 
aged 55; died, April 25, of epithelioma. 

Samuel Harvey McCoy, Ottawa, Ont., Canada; University 
of Toronto Faculty of Medicine, 1892; F.R.C.S., of Edinburgh, 
Scotland, 1905; aged 71; died, April 9. 

Charles W. McFarling, Tulia, Texas; University of Ten- 
nessee Medical Department, Nashville, 1901; aged 64; died, 
April 3, of influenza and pneumonia. 

Marion Edmond, Eagle Rock, Va.; Medical College of 
Virginia, Richmond, 1901; member of the Medical Society of 
Virginia; aged 59; died, April 25. 

Emma Comly Waln Goodman, Ambler, Pa.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1893; aged 80; 
drowned in a bathtub, April 26. 

Carrie Estella Slaght, Interlaken, N. Y.; Rush Medical 
College, Chicago, 1915; aged 52; died, April 1, of fibroids of 
the uterus and acute nephritis. 

James Alexander McNaughton, Los Angeles; University 
of Toronto Faculty of Medicine, 1893; served during the World 
War; aged 67; died, April 28. 

Harry Alexander Manchester @ Lincoln, R. I.; Long 
Island College Hospital, Brooklyn, 1899; aged 59; died in 
April of cerebral hemorrhage. 


Charles James Fox, Pubnico, N. S., Canada; University 


of Pennsylvania Department of Medicine, Philadelphia, 1876; 
aged 86; died, March 24. 

Francis Edward Croghan, Providence, R. I.; Georgetown 
University School of Medicine, Washington, D. C., 1908; 
aged 54; died, April 29. 

Ignatz Lange, Chicago; Rush Medical College, Chicago, 
1888; aged 75; died, April 27, in the Columbus Hospital, of 
ruptured duodenal ulcer. 

Henry B. Rue, Hoboken, N. J.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1880; aged 81; died, 
April 2, of myocarditis. 

Henry Medd, Philadelphia; Jefferson Medical College of 
Philadelphia, 1896; also a druggist; aged 78; died, April 16, of 
cerebral hemorrhage. 

Guy Stewart Peppers, Fort Pierce, Fla.; Baltimore Medi- 
cal College, 1911; served during the World War; aged 56; 
died, April 20. : 

James Scott St. Clair, Bonsack, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1880; aged 79; 
died, April 5. 

Edward Bryant Milburn, Calico Rock, Ark. (licensed in 
Arkansas in 1903); aged 63; died, April 10, of acute dilatation 
of the heart. 

Paul William Newcomer, Pomona, Calif.; Denver and 
Gross College of Medicine, 1906; aged 62; died, April 20, of 
leukemia. 

Friedrich Wilhelm Schnauss, Jacksonville, Fla.; Atlanta 
College of Physicians and Surgeons, 1906; aged 68; died, 
April 20. 

John H. Sayrs, Zion, Ill.; Medical College of Ohio, Cin- 
cinnati, 1884; aged 79; died suddenly, April 12, of angina 
pectoris. 

John Earl McCreery, Beckley, W. Va.; University of the 
South Medical Department, Sewanee, Tenn., 1904; died, April 9. 


Henry Grundy, Toronto, Ont. Canada; University of 
Toronto Faculty of Medicine, 1890; aged 77; died, April 8. 

John Barnett Mitchell, San Francisco; California Medical 
College, San Francisco, 1895; aged 76; died, April 11. 

Robert William Rooney, Orangeville, Ont., Canada; 
Trinity Medical College, Toronto, 1889; died, April 2. 

John Charles Reeve, Monterey, Calif.; Jefferson Medical 
College of Philadelphia, 1886; aged 77; died, April 8. 
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Bureau of Investigation 


DIABETES FRAUD EXPOSED 


Brazen Scheme Conducte: by Carr Laboratories 
and Martin Carr Barred from Mails 


The Postmaster General, under date of June 22, 1937, closed 
the United States mails to the Carr Laboratories and Martin 
Carr of Spokane, Wash. Carr conducted one of the rankest 
cf frauds in the mail-order Jiabetes field. Martin Carr and 
the Carr Laboratories were in a class by themselves when it 
came to brazenness in exploiting the diabetic. 

According to the post office fraud order, the Carr Labora- 
tories, a Washington corporation, was chartered Feb. 4, 1926, 
with 99,999 shares of stock of no par value, of which 33,000 
shares are held by Mertin Carr, president, 12,000 by G. A. 
Nikotich, vice president, 10,000 by Peter S. Pope, treasurer, 
and 10,000 by George Clair, secretary. The remainder of the 
stock is held in the treasury of the concern. 

According to the state- 
ments of a Mrs. Elsie A. 
Merrick, who appeared 
for and in behalf of the 
concern at the hearing, 
Mr. Carr is a Czecho- 



















ORDER 
THROUGH 
YOUR 

DRUGGIST 


Carr's Treatment 1s obtainable only through reputable drug: 
ts or by direct order to us. 

Carr's Treatment is packed i bottles—each bottle containing 
ficient for one week's treatment. We recommend, however, the 
rchase of four bottles as this gives the patient a sufficient supply 

four weeks’ treatment during which time improvement 15 


tally experienced 
One Bottle Carton = 
Sufficient for One Week 
Four Bottle Carton ee | 


Sufficient for Four Weeks 


CARR LABORATORIES 


726 E. SPRAGUE AVE. 
Spokane, Washington 


slovakian immigrant who “can’t explain himself in this lan- 
guage.” Mrs. Merrick was only vaguely informed as to Mr. 
Carr's educational background. According to the evidence, 
President Carr is engaged at present as a cook in an establish- 
ment called the “Little Brick Cafe.” The Carr Laboratories 
are conducted by Mrs. Merrick, who isthe wife of a half- 
brother of Secretary Clair. Although Mrs. Merrick is wholly 
without a medical education, she handled all mail and answered 
all questions asked by diabetic sufferers who corresponded with 
the Carr Laboratories. 

According to a booklet put out in 1926 by Carr’s Diabetic 
Remedy Company, “Carr’s Diabetic Treatment for Sugar in 
the Blood and Urine—A New Discovery” was “Offered to the 
Public for the First Time Feb. 15, 1926.” As is frequently 
the case in “patent medicine” exploitation, the “remedy” was 
an old family possession, having come into the hands of Thomas 
Carr, Martin Carr’s grandfather, “a country physician of 
Crikvenica, Austria-Hungary (now Jugo-Slavia)” from “a 
Prominent physician of Vienna.” On the death of Thomas 
Carr, Martin Carr came into ownership of the formula. 
“Interested in this formula, Martin Carr prepared some of the 
medicine according to its directions. To do so required the 
purchasing of many ingredients and their slow and 
careful compounding over a period of many days.” 
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The booklet calls attention to the fact that “Carr’s Remedy 
is still compounded in this slow and painstaking manner under 
the personal supervision of Martin Carr.” The legend does 
not state just when Martin Carr, cook at the “Little Brick 
Cafe,” took off his apron and chef's cap and laid aside his 
short-order pans and skillets to become President Carr, the 
“painstaking” compounder of “Carr’s Diabetic Remedy.” 

According to another booklet, “The first persons treated 
with Carr’s Treatment were persons living in and about 
Spokane, Washington. Martin Carr personally supervised these 
treatments, calling on the patients four times daily to administer 
the medicine. News of the results . . . spread 
until Mr. Carr could no longer possibly call on all the patients 
to administer his remedy.” Which is quite understandable, as 
poor Mr. Carr must have been in a terrible dilemma, trying 
to turn out a pot of Hungarian goulash with French fries at 
the “Little Brick Cafe,” hurrying to Carr Laboratories to mix 
a batch of Carr’s Diabetic Remedy, and then trying to find 
time to administer the concoction personally in teaspoon doses. 

With unsurpassed brazenness the Cai Laboratories advertised 
the Carr treatment for diahetes in national publications. One 
of these advertisements reads as follows: 


“DIABETICS 


I would like to receive names and addresses of 
persons suffering from diabetes. I feel that I owe 
it to them to give the evidence accumulated by 
nine years experience. I will send you my valu- 
able, interesting booklet FREE. It costs you 
nothing—no obligation. Send your name and 
address, that’s all. 

MARTIN CARR, President 
CARR LABORATORIES Dept. A, 
P. O. Box 1964, SPOKANE, WASH.” 


Victims of the fraud, responding to the forego- 
ing and similar advertisements, were forwarded a 
quantity of circular matter, one follow-up letter 
reading in part: 


“Dear Friend :—You wish to be well and strong 
again—to enjoy the blessing of perfect health. We 
can make your wish come true. 

“Carr’s Diabetic Treatment is long past the 
experimental stage. Letters pour in to us from 
persons who have had complete recovery. ‘My 
doctors had given me up.’ ‘I was pronounced in- 
curable.’ We would like to take you to 
visit persons it has cured completely—persons who 
have given us sworn affidavits to that effect. 

“The formula was submitted to the United States 
pure food authorities and approved by them as 
harmless and non-habit forming . . . Carr’s 
Treatment means hope for you .. . Every 
statement I make to you in this letter or in our 
booklet is absolute truth ¥ 


According to the post office report, the formula used in 
manufacturing the liquid included in the Carr “treatment” is 
as follows: 


PP PONE Se cc rinnet¥eaesces tedeedeaeeae 180 grains 
EE ee rr ee ane 420 grains 
SO CUNY. as cc wkeeeseuaattee<aeegaekataae 10 grains 
EY OD Soca cic tea vnndcesccacd cnekauaes 420 grains 
Se IE hw coi. eeaedan etwesehadk meen 4 ounces 
NE ica vuadunded xckad man apnden cae Rama 10 grains 
I a cc ech we 66 iE a dna weal eas 420 grains 
PEE. ai ade bivne40.aeeensd nent €6eukeenan 420 grains 
WN. d:c0'd4 00 Oi sduRKsc ce cu ckseneboedes camel 10 grains 
PE oa rood bcc scesnsechsnckouedunmeaniaaeen 78 grains 


Alcohol and water in equal parts to make a gallon. 


Uncontroverted expert medical testimony adduced at the 
hearing showed that the Carr liquid is merely diuretic and 
laxative in effect, ard wholly without therapeutic value in the 
treatment of diabetes. The dietary instructions furnished 
patrons, while held to be “moderately satisfactory for persons 
suffering from the disease in a mild form, might prove not 
only useless but definitely harmful to individuals having severe 
cases thereof.” The expert testimony also showed “that in 
many cases of diabetes the use of insulin is not only advisable 
but absolutely essential, and that dependence upon the Carr 
treatment in such cases will result inevitably in progressive 
loss of weight and strength, coma and death.” 
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The claims in the Carr literature to the effect that the enter- 
prise had been passed on favorably by the United States Food 
and Drug Administration had been continued despite the issuance 
of an order by the Food and Drug Administration directing 
withdrawal of similar statements from the labels and packages 
containing the “medicine.” 

The issuance of the post office fraud order removes from the 
mails, at least, a vicious scheme to lull the unfortunate person 
with diabetes into a false sense of security. 


Correspondence 


MICROSCOPIC REPRESENTATION OF THE 
SURFACES OF LIVING ORGANS 

To the Editor:—In Tue Journat, June 12, the Vienna cor- 
respondent reports on “Microscopic Representation of the Sur- 
faces of Living Organs” and writes (p. 2054) “Thus far, 
however, enlargements up to a magnification of only about 30 
diameters have been practicable for the observation of surfaces, 
and the instruments did not permit inspection of individual cells 
or their constituents. Dr. Pick, who holds the chair of anat- 
omy at Vienna, devised a new apparatus by means of [which] 
he is able to obtain magnifications of 800 diameters.” 

Knowing from personal experience of the high standard with 
which you conduct THE JouRNAL and also of the exactness for 
which you are striving in your reports, I wish to call to your 
attention the misrepresentations in the sentences quoted. A 
decade ago three instruments were devised, one by Vonwiller, 
one by me, and one by Ellinger and Hirt, to suit various needs 
in observation of living tissues in situ. Magnifications of 800 
and higher diameters were obtained and exact cytologic obser- 
vations were made. Linear magnifications can be obtained by 
various means and as such do not have any value if the resolv- 
ing power of the objective is not high. I devised objectives 
with 60 and 90 magnifications with a numerical aperture 
0.8 and 0.9 and with comparatively long working distances. 
According to the eye pieces selected a magnification of 1,080 
diameters can be obtained without blurring the image. The 
average magnification we use is 600. Experiments similar 
to those described in the article of your correspondent were 
conducted in my laboratory by my co-workers and myself on 
a much broader scale, including observations of pathologic 
phenomena in fluorescence light as well as in white light. 
Reprints of my works relating to this subject are in your 
possession, as you had requested them for an editorial review 
at the time, when I had the pleasure of speaking to you in 
Chicago. 

Dr. Pick’s position is also not as stated. He does not hold 
the chair and I hope that Dr. Pick, whom I know by corre- 
sponding, will not suffer innocently by this erroneous report. 


Epwarp Srincer, M.D., New York. 


TETANY OF THE NEW-BORN 


To the Editor:—Tetany in the new-born has received con- 
siderable attention in the recent literature. Some older physi- 
cians rather doubted its occurrence except as a_ clinical 
curiosity. Recent reports, however, indicate that the incidence 
of this disorder is on the increase. Why? 

My interest was aroused in this subject by the occurrence of 
a dozen cases of convulsions of the new-born in a St. Louis 
hospital. I examined only one of these infants. In addition 
to a syndrome characteristic of tetany, edema was also present, 
and some of the symptoms clearly indicated an increase in the 
intracranial pressure. It was difficult to exclude the possi- 
bility of a late intracranial hemorrhage, and yet the infant 
completely recovered under the administration of calcium and 
a change in diet. In this hospital prelacteal feeding was freely 
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used as a routine. The mixture contained lactose 5 per cent 
and sodium citrate 1 per cent. We concluded that the large 
number of cases of tetany was produced by the alkalis in the 
food. The percentage of sodium citrate prescribed was 05 
per cent, but through some technical error the infants received 
a l per cent solution. In another hospital where the lactose- 
citrate (0.5 per cent) solution was used, no case of tetany 
occurred, but the infants received only a small quantity of the 
solution on the second day of life. 

It is unfortunate that physicans reporting the cases in the 
recent literature have not given in detail the diet of the infant 
in the first few days after birth. I want to raise the question, 
is the increased incidence of tetany in some way connected with 
prelacteal feeding? In this hospital only well-to-do mothers 
under the private care of competent obstetricians are received, 
A deficiency in the diet of the mother scarcely merits con- 
sideration. In another hospital, in which a poorer class of 
mothers receive obstetric care and in which no prelacteal feed- 
ing had been instituted, not a single case of tetany was 
observed during the same period. 

From this observation I am inclined to adopt the theory of 
Shannon that alkalosis is the chief metabolic disturbance 
causing tetany of the new-born. 

For the present we have discontinued prelacteal feeding in 
the hospital, and no case of tetany has been observed in the last 


few months. : 
JoHN Zanorsky, M.D., St. Louis. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DERMATITIS BETWEEN FINGERS 

To the Editor:—A white man, aged 42, married, who has two children, 
has had no serious illnesses except a history of headaches with nausea 
and vomiting, and at times a good deal of dizziness. This condition 
occurred several years ago but has not bothered recently. In May 1936, 
while on a fishing trip, a rash developed between the fingers on both 
hands. This looked like a poison ivy or poison oak and he treated it 
accordingly without consulting a physician. The lesions disappeared, but 
since that time he has had repeated outbreaks. The lesions are typically 
like those of poison ivy or poison oak, with characteristic elevated blisters. 
They occur only between the fingers and occasionally extend a slight way 
on the palmar surface of the fingers and hands. They are not particularly 
uncomfortable, except that he is conscious of it. The patient’s physical 
examination is negative. The Wassermann and Kahn reactions are 
negative. The urine is normal. Microscopic examinations of scrapings 
of the skin show no mycelium or fungus-like bodies, and scratch tests for 
foods and bacteria were all negative. Careful questioning as to contact 
with cosmetics or irritants of any kind (hair dyes, chemical) have been 
negative. The lesions usually respond to almost any form of treatment 
used for a dermatitis venenata. I was wondering whether you could give 
me a suggestion as to what this condition might be and what treatment 
could be used to prevent recurrence. 

Wituiam J. Matousek, M.D., Glendale, Calif. 


ANSwWeR.—Vesicular dermatitis in the webs of the fingers, 
along the sides of the fingers and on the palmar surfaces 1s 
very common and may be (1) ringworm infection, (2) dermatitis 
venenata, (3) eczema or (4) pompholyx. 

1. Ringworm infection has not been ruled out in the case 
cited. It is not enough to examine scrapings. The tops of the 
vesicles should be removed, placed upside down on the slide 
and examined in from 10 to 50 per cent potassium hydroxide 
for spores and mycelia. The toes should be examined. If no 
vesicles are present, macerated scales from between the toes 
may be used. Frequently, fungi can be found about the toes 
and not in preparations from the hands. This may mean that 
they are few in the hand lesions and therefore difficult to find, 
or it may mean that the hand lesions are dermophytids, lesions 
in which the organisms have been destroyed by the resistant 
tissue. 

The vesicles of ringworm infection are deep and do not break 
easily. There may be little redness or considerable. The lack 
of itching in the case under consideration and the ready sub- 
sidence of the eruption under soothing treatment have some 
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weight against the diagnosis of ringworm but do not rule it 
out. The presence of ringworm between the toes or on the 
soles would be strong evidence in favor of a tricophytid on 
the fingers. 

If the diagnosis of ringworm is confirmed by direct examina- 
tion of vesicles or scales from fingers or toes, treatment of 
the disease on the feet may prevent further recurrence of the 
hand eruption. The occasional use of Whitfield ointment, 5 per 
cent salicylic acid, 10 per cent benzoic acid in rose water oint- 
ment, on the feet, and 2 per cent salicylic acid with 4 per cent 
benzoic acid on the hands, may be effective in preventing 
recurrence. 

2 and 3. The description given omits to mention the color of 
the eruption. Is it very red and do the thin vesicles break 
and form weeping areas? Judging from the lack of itching, 
“they are not particularly uncomfortable,” it is not at all typical 
of dermatitis venenata or of eczema. It is difficult to imagine 
either of these behaving so benignly. 

The opportunity for contact with irritants is so frequent that 
it is impossible to rule them out except by keeping the hands 
covered. Soap is the commonest offender. See the list of 
irritants given by L. F. Weber (External Causes of Dermatitis, 
Arch. Dermat. & Syph. 33:129 [Jan.] 1937). Scratch tests 
are of no value in testing for these diseases. Patch tests must 
be made, fastening the suspected substance on the unaltered skin, 
preferably on the arm or back, and leaving the patch for forty- 
eight hours. 

4, Pompholyx or dishidrosis is manifested by an eruption like 
that described. It used to be frequently diagnosed, but of late 
ringworm fungi have been found so often in cases of this kind 
that imany have been come to believe that all such cases are 
caused by fungi. This may be the case; but there still remain 
some vesicular eruptions of the hands and feet in which fungi 
are not found. If there is such a disease as pompholyx, it is 
supposedly a sweat duct disorder caused by an intestinal toxin 
in persons whose resistance is reduced by nervousness, worry 
or overwork. 

Soothing lotions or ointments locally and tonics or change of 
climate are recommended. The case in question, the lesions 
of which yield so readily to soothing applications, is possibly 
a pompholyx. The prevention of this is a problem which is far 
from solution. Maintenance of good health and building up 
of general resistance are first requisites. Use of salicylic acid, 
from 0.5 to 1 per cent in 50 per cent alcohol, as a lotion on the 
hands may help. Suberythema doses of ultraviolet rays, local 
and general, may aid. This should be tried out on a small area 
first to rule out the rather unlikely possibility that a sensitiza- 
tion to light exists. 

HAY FEVER IN THE SOUTH 

To the Editor:—I have a wife and child who have severe hay fever. 
They are allergic to annual pea, walk grass, meadow fescue, beach grass, 
sweet vernal grass, wild oats, California brome grass, woodland brome 
grass, seaside brome grass, Bermuda grass, alkale-rye grass, velvet grass, 
meadow barley, Australian rye grass, darnel, timothy, Johnson grass, cat 
epithelium, dog epithelium, duck feathers, goose feathers, kapok, mustard, 
western ragweed, white elder, hench walnut, blue gum, canary date palm, 
careless weed, rough pigweed, pepper tree, Monterey cypress, Italian 
cypress, silver acacia, ash and Fremont poplar. The dust and dryness 
here seem to make them worse. I have had them listed by allergists here 
and in Los Angeles and San Francisco. As the government has hos- 
pitals in Gulfport, Miss., Augusta, Ga., and Lynchburg, Va., I was 
thinking of trying to obtain a transfer, as we live in the South. How 
would these climates agree and what ones offer the best chance of help? 

M.D., Arizona. 


Answer—An analysis of the positive skin reactions (not 
necessarily synonymous with hypersensitiveness or allergy— 
a positive skin test may mean past, present or future trouble) 
reveals that sixteen of them are to various members of the 
grass family. Of these Bermuda grass is probably the most 
important cause of hay fever in the South and, as all the 
locations mentioned, including Tucson, are in the South, a 
change of location would probably not help. 

We are assuming that Bermuda grass is the important factor, 
but as the time of symptoms is not mentioned in the query 
there is some doubt. As to the trees enumerated it would be 

st to see whether symptoms occur when these are pollinating. 
Trees pollinate for relatively short periods. The tree problem 
Is a local one. 

he reactions to careless weed, rough pigweed and ragweed 
may be important. Does the hay fever come late? Watson and 
Kibler in a pollen survey of Arizona and the Southwest (THE 
Journat, March 11, 1922, p. 719) showed that early hay fever 
(February and March) is due chiefly to cottonwood and ash 
trees, and that the spring type is due chiefly to Bermuda grass 
(Capriola dactylon), which blooms throughout the spring, sum- 
mer and autumn months and is the important cause at altitudes 
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up to 4,500 feet. At higher altitudes June grass (Poa pratensis) 
replaces Bermuda grass in importance during the spring. Also 
important in spring are rabbit bush (Franseria deltoidea), a 
ragweed, and shad scale (Atriplex canascens), a member of the 
goosefoot group. 

The fall type is due chiefly to the pigweeds (Amaranthus 
palmeri and Amaranthus retroflexus), with false ragweed 
(Franseria tenuifolia) as a factor of secondary importance. 
The amaranths of the Southwest take the place of the ragweeds 
of the East and of the artemisias in the Rocky Mountain region. 
E. W. Phillips (Southwest Med. 7:273 [Aug.] 1923) made a 
similar survey with similar results. 

It would seem wise to take injections with a view to hypo- 
sensitization from some physician familiar with the local flora. 
If this procedure should not be agreed to or if it has been tried 
and has failed, removal north or northeast would practically 
eliminate suffering from Bermuda grass and from the 
amaranths. 

The positive tests to cat and dog hair and duck and goose 
feathers and to kapok may be associated with perennial symp- 
toms. It would seem advisable to avoid these as much as 
possible. 

EPILEPSY 

To the Editor:—A woman, aged 41, a housekeeper, wha for the past 
year has been having nocturnal convulsions, has had attacks usually 
within one week of the menstrual period, either preceding or following 
it. The convulsion is characteristic each time, occurring while the 
patient is asleep, and begins as a tonic contraction of all the muscles 
with the extensors predominating; as the attack wears off the spasms 
become clonic, the neck being rigid, the pupils dilated and nonreactive. 
There is chewing of the tongue. The patient does not awaken following 
the attack but sleeps on until her usual hour for rising. She recalls 
nothing of the attack and experiences only soreness of the muscles of 
the neck following the attack. The blood pressure and pulse have been 
normal on two occasions when | have seen the patient during the con- 
vulsion. There are no prodromes and the patient has no warning of the 
impending attack. The history reveals only the following positive facts: 
The menstrual periods have been occurring about every twenty-five days 
since the onset. They had previously been regular and of the twenty- 
eight day variety. The patient began menstruating at 12 years of age. 
For the past seven years she has had an essential hypertension, which 
responds to rest and sedation. The blood pressure range is from 130/90 
to 180/110. There is no evidence of impairment of the kidney function 
or of arteriosclerosis. An older sister is now confined to an asylum with 
what I assume to be a manic-depressive psychosis. A brother is also 
said to have been insane but I am unable to arrive at any conclusion 
as to the type from the history. Physical examination reveals three 
decayed and dead teeth and small cryptic infected tonsils, which have 
been partially removed by the electric cautery. There is no other evident 
focus of infection. The neurologic examination is negative. There is no 
evidence of mental deterioration. During July, August and September, 
1936, the patient was free from convulsions. During this period she had 
one dose of theelin (1,000 units) and was undergoing treatment of the 
tonsils (electric cautery). At present only a small amount of tonsillar 
tissue remains and all dental work has been done except for extraction of 
the dead tooth. From the foregoing, can you give any hint as to diagnosis 
and proper treatment? Please omit name. M.D., Tennessee. 


ANSWER.—The diagnosis, based on the history of the attack 
as given, is epilepsy. The nocturnal character, the association 
with the menstrual period and the sequence of events are all 
in accord with this diagnosis. The cause of the disease, begin- 
ning at the age of 49, is suggested by the history of essential 
hypertension, a condition often leading to cerebral arterial 
changes, with hemorrhage and edema of brain tissue. This is 
often clearly depicted in the appearance of the optic fundi, in 
which choked disk and vascular disorder can be easily observed. 
Also important is the history of grave mental disease in the 
patient’s family. Brain tumor, the most common cause of 
epilepsy after the age of 40, and neurosyphilis have not been 
ruled out by complete investigation. A check of the optic 
fundi, fields of vision, x-ray examination of the skull and 
lumbar puncture should all be done before the physicians rest 
secure in making a diagnosis so grave as epilepsy. It is only 
by such studies that we can be sure that we have not missed 
essential facts that would lead to a complete change in the 
treatment, such as an operation for brain tumor or antisyph- 
ilitic treatment for neurosyphilis. Epilepsy is no longer a 
complete diagnosis; one must think in terms of the epilepsies. 
If evidence for brain tumor or neurosyphilis is not found, the 
patient’s disorder should be provisionally classified as one of 
nocturnal epilepsy of probably vascular origin. In this con- 
dition phenobarbital has proved to be a most valuable remedy, 
used in doses of from 0.03 to 0.1 Gm. doses at bedtime. Once 
a satisfactory dose is agreed on, this should be continued 
indefinitely and probably during the patient’s entire life. A 
single physician over a long period, a single drug, and con- 
tinued observation for signs of important causative factors, 
which may not appear for some years, are often the secret 
of the care of the epileptic patient in private practice. 
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“DOG TYPHUS,” OR STUTTGART DISEASE 


To the Editor:—I have been informed that there is a condition in dogs 
known as “dog typhus.’”” The symptoms of the disease in dogs appear to 
be almost like the typhus of man. Is it possible for man to contract this 
“dog typhus’? My interest in this was aroused by a friend of mine 
who had several dogs die with “dog typhus.’’ Any information you may 
give will be appreciated by both of us. Please omit name. 


M.D., Kansas. 


ANsWeR.—Dog typhus is also known as Stuttgart disease. 
It has appeared periodically for years in England and continental 
Europe in epizootic form. In the course of the disease severe 
gastro-intestinal inflammation is observed, frequently complicated 
by ulcerative stomatitis and nervous symptoms. 

This disease is closely allied to, and believed by some to be 
the same as, infectious jaundice, or Weil’s disease, in man, 
which is caused by a spirochete, Leptospira icterohaemorrhagiae. 
This spirochete is believed also to be the cause of dog typhus. 
It has been found in the lungs, liver and kidneys of dogs dead 
of typhus. The disease does not seem to be transmitted from 
dog to dog by contact. The common rat appears to be the 
host of the leptospira. The disease is spread by dogs eating 
rats harboring the leptospira or by such rats soiling the food of 
dogs by their excretions. 

During the ‘past fifteen or twenty years the disease in dogs 
has been reported from various parts of this country, but because 
of lack of laboratory confirmation these have been doubted. 

Recently Dr. E. Jungheer of the Storrs Agricultural Col- 
lege at Storrs, Conn., has reported finding spirochetes resem- 
bling morphologically Leptospira icterohaemorrhagiae in the 
lungs, liver and kidneys of three dogs dead of a disease in 
which the necropsy disclosed conditions the same as those of 
the European disease. These cases appear to be the first 
reported in this country which are supported by laboratory 
evidence. 


DEFINITION IN PSYCHIATRY 

To the Editor:—Having found the information from the usual sources 
confusing, incomplete or contradictory, I should like the accepted, as 
accurate as possible definitions and the distinctions between the following 
words: (1) neurosis, (2) anxiety neurosis, (3) compulsion neurosis, 
(4) psychasthenia, (5) psychoneurosis, (6) neurasthenia and (7) hysteria. 
Also, please either state or give reference to the exact definition and the 
exact technic (naturally, there are many, so the most commonly used 
method) of (1) psychoanalysis and (2) hypnosis. It is astounding that 
despite the realization of its importance and continual reference to it, 
“‘psychotherapy”’ almost always is dismissed by mere mention or is hidden 
in a morass of semimystical terminology. 


MicuHaAEL B. Suimxin, M.D., San Francisco. 


ANSWER.—These questions require answers so extensive and 
embodying so much controversial material that it is recom- 
mended that the standard works of psychopathology be con- 
sulted. Among these Henry’s Psychopathology, Malamud’s 
Psychopathology, Diethelm’s Treatment in Psychiatry and 
Hart’s Psychology of Insanity may be profitably perused. The 
usage of the words included in the question varies considerably 
with the so-called schools of psychiatry. Psychotherapy, mean- 
ing literally psychologic treatment, is a broad term covering 
many technics; but so does physical therapy. 


PUTTEES AND BUERGER’S DISEASE 
To the Editor:—I am finding a number of cases of Buerger’s disease 
in retired army officers. I wonder if this could be caused by the life- 
long use of puttees. They must more or less restrict circulation. This 
is one question I should like to have published in THE JouRNAL, to see 
what reaction we can get from the experience of other men. 


M.D., Florida. 


Answer.—In recent years there has been a tendency to use 
the diagnosis of thrombo-angiitis obliterans, or Buerger’s dis- 
ease, rather indiscriminately. Usually it causes obliteration of 
the arteries of the extremities of persons less than 45 years of 
age, who are almost uniformly excessive smokers of tobacco 
and who are predominately Jewish, although the disease has 
been described as affecting persons of almost all nationalities. 
Superficial phlebitis occurs at some time during the course of 
the disease in about 40 per cent of the cases. There is no 
consistent history of the use of puttees; in fact, in a large 
series of cases the number of army officers has been conspicu- 
ously small. 

Since the correspondent speaks of retired army Officers, it 
seems permissible to assume that they are in the later decades 
of life and that if they have chronic occlusive arterial lesions 
these are much more apt to be degenerative than inflammatory ; 
that is, the diagnosis is more apt to be arteriosclerosis obliterans 
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than thrombo-angiitis obliterans. Before one can answer the 
correspondent’s question, one would need to know whether or 
not the incidence of this type of arterial lesion is more frequent 
in army officers than in a group of persons of comparable age 
who have not worn puttees. It is not apparent that the use of 
puttees ordinarily obstructs the arterial circulation, although 
it may cause compression of the superficial veins. However 
it is difficult to understand how such compression could produce 
organic changes in the arteries. The opinion is that the use 
of puttees does not cause occlusive arterial lesions, although this 
is not a certainty. 


SENSITIVITY TO ARSPHENAMINE IN SYPHILIS 

To the Editor:—A white woman, aged 28, developed a chancre on the 
eyelid six months ago. This lesion was allowed to go untreated until a 
Wassermann reaction was four plus, at which time treatment was started, 
After five doses of neoarsphenamine she developed an arsenical dermatitis, 
The arsenic was left off and bismuth therapy instituted in conjunction 
with mixed treatment by mouth. All of this transpired prior to my 
seeing her. I should like to ask your advice as to what treatment she 
should receive from now on. She had had weekly injections of a bismuth 
compound before coming under my care. If you will kindly outline the 
treatment I should follow with her I shall be obliged. M.D., Georgia. 


ANSWER.—The history of an arsenical dermatitis following 
five doses of neoarsphenamine warrants the use of considerable 
caution in the further treatment of this patient. A woman of 
28 with acute syphilis is in need of special effort to arrest 
the disease because of the eventuality of a pregnancy and an 
infected offspring. If the dermatitis was a generalized exfolia- 
tive one of severe degree, sufficient time has not as yet elapsed 
to try her again on one of the arsphenamines. If, however, 
the dermatitis was mild and disappeared in a few days, it might 
be that she would now tolerate one of the other arsenic prepara- 
tions, such as mapharsen. The dose, however, should be a 
minimal one, starting, for example, with 0.005 Gm. and increas- 
ing the dose 0.005 Gm. with each injection up to but of course 
not exceeding the full dose of from 0.03 to 0.04 Gm., if this 
is tolerated by the patient. If she shows evidence of intoler- 
ance to the mapharsen the subsequent treatment must be limited 
to preparations of bismuth or mercury. The bismuth com- 
pound should be given continuously, every five or seven days 
for at least eighteen months. The spinal fluid reaction should 
be determined, especially if the blood reaction remains positive. 


COLON BACILLI AND KETOGENIC DIET 
To the Editor:—Will you please inform me which variety or varieties 
of colon bacilli respond best to ketogenic diet therapy? Does the same 
apply to mandelic acid therapy? Please omit mame. yD,, Florida. 


ANSWER.—Beta-oxybutyric acid and mandelic acid are similar 
in that their bactericidal actions are developed at a concentra- 
tion below 1 per cent and at a pu of 5.5 and below, as shown 
by both in vitro experiments and clinical trial. The gram- 
negative bacilli that are most easily killed off by means of the 
ketogenic diet or the administration of mandelic acid are those 
of the subgroup Escherichia coli (Bacillus coli). Aerobacter 
aerogenes (Bacillus lactis-aerogenes) varies in its response, 
some corresponding closely to Escherichia coli and others being 
killed off with greater difficulty. The same applies to Pseudo- 
monas aerogenosa (pyocyaneus). The Proteus organism in 
in vitro experiments is killed off just as readily as im 
Escherichia coli, but owing to the fact that it produces a very 
strongly ammoniacal urine it is difficult to make the urine 
sufficiently acid to obtain bactericidal action. 


BRAIN INJURY AND BLOOD SUGAR 

To the Editor:—I should like some information concerning the relation- 
ship of brain injury to the blood sugar. Given a diabetic patient whose 
blood sugar was 166 mg. per hundred cubic centimeters of blood some 
two weeks prior to an accident, in which he received a brain injury and 
died. The blood sugar taken several hours before the patient died was 
250 mg. per hundred cubic centimeters of blood. I should like to know 
what extent, if any, the injury had on the increase of blood sugar. 


A. C. Barrp, M.D., Parsons, Kan. 


ANSWER.—Claude Bernard in 1855 was the first to demon- 
strate the relationship of the brain to carbohydrate metabolism. 
He punctured the region of the floor of the fourth ventricle 
in animals and found that they developed a prolonged glyco- 
suria. In such experimental animals the blood sugar often 


attains very high values. 4 
Lesions in the hypothalamic region may cause hyperglycemia. 

Stimulation of the thoracic autonomic center in the hypothala- 

mus, as well as irritation of the pons and medulla (Donhoffer 
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and Macleod) cause hyperglycemia. Thus lesions of the brain 
involving the pathways which carry glycogenolytic impulses 
to the liver, or the tracts which supply the adrenals, pancreas 
or pituitary, may cause serious disturbances of carbohydrate 
metabolism. Any interference with the activity of the respira- 
tory center may produce hyperglycemia by causing asphyxia. 

Severe nervous or mental shock following injuries, or severe 
emotional disturbances, not infrequently precede the onset of 
diabetes mellitus. Various injuries and diseases of the central 
nervous system, such as concussions, skull fractures, apoplexies 
or brain tumors, may produce hyperglycemia or aggravate an 
existing diabetes. 

It must not be forgotten that infection with acidosis, dietary 
indiscretions, hyperthyroidism, hyperpituitarism and renal dis- 
ease are frequent causes of the rise in blood sugar. 





CHRONIC CYSTIC MASTITIS 

To the Editor:—A woman, aged 41, has been lactating from the left 
breast since the birth of a boy eight years ago. The right breast is 
normal. Three pregnancies were ended with curettements previously, 
because of pernicious vomiting; otherwise the past history is negative. 
She has various neuritic pains on the left side, which radiate to the left 
shoulder and even to the back. To the touch the left breast feels larger; 
no tvasses are present. The patient does have some sort of endocrine 
unbalance, I believe. What will stop the breast from forming milk? 


Please omit name, M.D., Arkansas. 


ANsSWER.—The condition seems to be a chronic cystic mas- 
titis, characterized by localization in one breast and radiating 
pain. It probably originated during the last pregnancy or the 
intcrrupted pregnancies could have influenced the condition. 
If the endocrines were a factor in this case at present, both 
breasts should be involved. 

The fluid coming from the breast probably is not milk but 
is a secretion of the glands as a result of irritation or subacute 
infla:nmation. 

The condition of the breast should be observed from time to 
time, for there is always the possibility of a malignant con- 
dition developing, although this is not of frequent occurrence. 


DRUGS ANTAGONISTIC TO EPINEPHRINE 
To the Editor:—I am inquiring about an antidote in case of an acci- 


dental injection of epinephrine during a local infiltration of procaine 
hydr: chloride. On two occasions I have injected a little epinephrine pos- 
sibly intravenously, followed rapidly by symptoms which are very severe, 
headache, feeling as if the top of the head were coming off, and flushing, 
which are a little embarassing to the operator when he has told the patient 
that the injection would be relatively symptomless. I wonder what you 
have to suggest as to an antidote. Would one of the choline derivatives 
be of any use in counteracting the effect of the epinephrine? I will 


appreciate any assistance you have to offer. 
Joun W. Cooper, M.D., Honolulu, T. H. 


ANsWER.—Nitrite antagonizes the vasoconstriction due to 
epinephrine and the cautious inhalation of amyl nitrite might 
be tried. Histamine may be of value. 


DIABETES AND WEATHER 
To the Editor:—A ‘diabetic’? patient whose blood and urine are free 
from sugar in a cold climate is quite diabetic in warm weather. Short 
wave diathermy causes sugar to appear in the urine without change in 
the diet or the administration of insulin. 
Louris L. SHerMAN, M.D., Oakland, Calif. 


ANSWER.—A moderate increase in the amount of insulin 
required has been observed frequently in warm weather. One 
possible explanation is the loss of salt (sodium) by perspiration. 
McQuarrie’ observations indicate that the amount of insulin 
required is to some extent dependent on the supply of sodium. 
(Thompson, W. H., and McQuarrie, I.: Proc. Soc. Exper. Biol. 
& Med. 31:907 [May] 1934. Glass, J., and Beiless, I.: Ztschr. 
f. d. ges. exper. Med. 78:801, 1930.) 


BJERRUM’S SCOTOMA 
To the Editor:—I would appreciate any information you can give me 
on the radius of curvature of Bjerrum’s scotoma. Please omit name. 
M.D., New York. 


ANSWER.—This question is not clear. The radius of cur- 
vature of the scotoma varies according to the size and length 
of time that it has been in existence. In the beginning, the 
Bjerrum scotoma in glaucoma starts from the inner edge of 
the blind spot and hence has a radius of curvature of about 
13.5 degrees. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tue 
JournaL, July 10, page 156. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoarpD oF MepicaL Examiners: Parts I and II. Sept. 
13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AMERICAN BoarpD oF INTERNAL MEDICINE: Written examination will 
be held in different centers of the United States and Canada, Oct. 18. 
Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des 
Moines, lowa. 

AMERICAN Boarpv oF OssTETRICS AND GyNECOLOGY: Group B. 
Written examination will be held at various cities throughout the United 
States and Canada, Nov. 6. Case histories must be submitted at this time. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Boarp oF OPHTHALMOLOGY: Chicago, Oct. 9. All appli- 
cations and case reports, in duplicate, must be filed at least sixty days 
before the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louis, Mo. 

AMERICAN BoaRD OF ORTHOPAEDIC SuRGERY: Los Angeles, Jan. 14- 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BoarD OF OTOLARYNGOLOGY: Chicago, Oct. 8-9. Sec., Dr. 
W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF Pepratrics: Los Angeles, Nov. 14. Sec., Dr. 
C. A. Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN BOARD OF PSYCHIATRY AND NevurOLoGy: New York, Dec. 
28 (tentative). Sec., Dr. Walter Freeman, 1028 Connecticut Ave., 
N.W., Washington, D. C. 

AMERICAN Boarp oF RapioLtocy: Chicago, Sept. 9-11. Sec., Dr. 
Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 

AMERICAN Boarp oF SurGery: Part I (written), Sept. 20. Sec., Dr. 
J. Stewart Rodman, 225 S. 15th St., Philadelphia. 


Colorado April Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held in 
Denver, April 7-9, 1937. The examination covered 8 subjects 
and included 165 questions. An average of 75 per cent was 
required to pass. Four candidates were examined, all of whom 
passed. Nine physicians were licensed by endorsement. The 
following schools were represented : 


Year Per 
School — Grad. Cent 
Kaiser-Wilhelms-Universitat Medizinische Fakultat, 
PRE Satcchonus cctv eekaesenesS aeGeaeeaeances (1907) 79.5* 
I, oi pwncns cawhersoameeweseetekvantaeseneasad 75, 80.6, 87.7 
School LICENSED BY ENDORSEMENT as oamee ween 
University of Arkansas School of Medicine.......... (1926) Arkansas, 
(1932) Missouri 
ee SO ass 55 Soha uuee a hawe adie sealed (1914) Illinois 
University of Illinois College of Medicine........... (1928) Illinois 
University of Louisville School of Medicine.......... (1927) Kentucky 
Harvard University Medical School................. (1932)N. B. M. Ex. 
University Medical College of Kansas City, Missouri. . (1913) Nebraska 
ear oars Medical College of Philadelphia............ (1905) Illinois 
anderbilt University School of Medicine............ (1899) Wyoming 


* Verification of graduation in process. , 
t Licensed to practice medicine and surgery. 


Hawaii April Examination 
Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, reports the oral and written examination held in Hono- 
lulu, April 12-15, 1937. The examination covered 10 subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, five of whom 
passed and one failed. The following schools were represented: 


Year Per 
School a Grad. Cent 
Chicago College of Medicine and Surgery.............. (1916) 85.4 
daa -Maditeh Sie. oi... ccc ascetic si cpeceecocen (1920) 75 
Loyola University School of Medicine................. (1934) 78.7 
University of Michigan Medical School...(1923) 80.5, (1934) 83.2 
Year 
School seenaued é Grad. 
Licentiate of the Royal College of Physicians of London and 
Member of the Royal College of Surgeons of England.... (1936)* 


Two physicians were licensed by endorsement after an oral 
examination on March 12 and April 2. The following schools 


were represented : 
Year Endorsement 


School LICENSED BY ENDORSEMENT Gra a 
ee eS eee ere ey Perr «s+. (1936) N. B. M. Ex. 
Harvard University Medical School........ eeceeeeee(1918)N. B. M. Ex. 


* Verification of graduation in process. 
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The Physiological Basis of Medical Practice: A University of Toronto 
Text in Applied Physiology. By Charles Herbert Best, M.A., M.D., D.Sc., 
Professor and Head of Department of Physiology, University of Toronto, 
and Norman Burke Taylor, M.D., F.R.S., F.R.C.S., Professor of Phys- 
iology, University of Toronto. Cloth. Price, $10. Pp. 1,684, with 399 
illustrations. Baltimore: William Wood & Company, 1937. 

While this textbook will be of great value to the physician, 
it is doubtful that it will prove attractive to most medical 
students because of the unnecessarily voluminous text and the 
extraordinarily unoriginal and monotonous style. The authors 
proceed with no introduction into general physiology or expo- 
sition of biologic or physicochemical principles to discuss one 
of the most complex phases of physiology—the blood. Experi- 
ence of most physiologists is that the more effective approach 
to physiology is through other less intricate phases of the sub- 
ject. About a hundred pages of the text is occupied by biblio- 
graphic references. Out of more than 2,000 such individual 
references less than 100 are from literature in other than the 
English language. One wonders if this is a new expression 
of Anglophilic nationalism or merely a concession to the aver- 
age student’s inability to read these languages. While the 
textual material is sound in content and for the most part 
well balanced as to proportionate amounts, there appears to 
be a somewhat inadequate discussion of sense organs. Possibly 
this is due in part to the fact that this material is intimately 
distributed through the section on neurophysiology, which is 
certainly an unusual method of presentation. Another weak- 
ness is the rather inadequate treatment of muscle physiology. 
The disparity between the sixteen pages devoted to this sub- 
ject and the 178 devoted to blood and bedy fluids and the 100 
odd pages allotted to the kidney is rather puzzling. The 
authors have introduced an innovation likely to be especially 
appreciated by the physician. After each section there is a 
discussion of the clinical applications of physiologic principles 
elaborated in the preceding pages. Illustrations are well 
selected and for the most part well reproduced. Many are 
obviously originally prepared for the text. Despite the defects 
mentioned, some of which are dependent on the fact that this 
is a first edition, the book will be a valuable reference work 


for any one. 


Die Sternalpunktion als diagnostische Methode. Von Professor Dr. 
Hans Schulten. Boards. Price, 18 marks. Pp. 82, with 18 illustrations. 
Leipzig: Georg Thieme, 1937. 

There have been a number of shert monographs on the 
subject of sternal puncture of recent publication in Europe. 
Few, however, have presented the subject as comprehensively 
in such a concise manner. The author discusses the advan- 
tages of sternal puncture as compared with trephine and _ sec- 
tion technic. The detailed technic is clearly stated and methods 
are described for the staining of the aspirated material. There 
is then a detailed discussion of the morphology and embyo- 
genesis of cells of the sternal marrow. The author discusses 
the disagreement as to the nomenclature of the different young 
forms of red cells and adopts a classification based on cell size, 
reaction of the protoplasm to dyes, and the nuclear structure. 
He brings out the point that, while under normal conditions 
growth is regular and occurs through given stages, many 
irregular changes may take place in diseases that can be classi- 
fied only with great difficulty. Controversial points are dis- 
cussed in a broad manner and the various points of view are 
fairly treated. The author regards the Ferrata cell as an arte- 
fact but he feels that it has pathologic significance. Where 
the text permits crystallization in the form of diagrams and 
tables, this method of exposition is used. The origin of mar- 
row cells is conveniently presented in diagrammatic form. The 
sternal marrow picture in the various diseases of the blood- 
forming organs is next considered. The detailed changes in 
treated and untreated cases of pernicious anemia are enumer- 
ated in detail. The author is of the opinion that sternal punc- 
ture by itself is of little value as a “diagnostic procedure until 
pernicious anemia is well developed. 

The primary and symptomatic anemias are then discussed 
with reference to sternal marrow changes. The author feels 
that polycythemia vera can be distinguished from the symp- 
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tomatic variety by the absence of characteristic appearances 
of the marrow in the latter condition. In infectious diseases 
Schulten feels that the diagnostic and prognostic value of ster- 
nal puncture is not great. A short discussion is devoted to 
Pelger’s familial nuclear anomaly. The condition is considered 
to be of little pathologic significance. 

Eosinophilia is not taken up in great detail and the author 
tactfully advises that other sources of information be consulted 
to clarify the confusion that exists. The leukemias are con- 
sidered in detail and this section is particularly well done. 
Schulten feels that sternal puncture is of definite value in 
establishing a more precise diagnosis and in differentiating 
different clinical and laboratory observations in which leukemia 
is simulated. There is an unsatisfactory knowledge of the 
sternal marrow changes in the group of lymphogranulomas, so 
that little can be added at this time. Gaucher’s disease is briefly 
but adequately discussed. 

The author’s contention that sternal puncture is of value in 
differentiating splenogenic medullary thrombopenias is open to 
question, It is not an unusual experience among those employ- 
ing this procedure to find that megakaryocytes are frequently 
absent from smears of normal cases. In hemophilia the pro- 
cedure is definitely contraindicated. The changes in metastatic 
carcinoma, lymphosarcoma and myeloma are next discussed. 
While there are a few controversial points in this monograph 
which the author treats dogmatically when he is without ade- 
quate proof, the reader will find the subject generally treated 
in as authoritative and lucid a manner as in any other text, 
It is well organized and edited and beautifully illustrated by 
diagrams and colored plates of cells that are encountered by 
sternal aspiration in health and disease. The illustrations alone 
are worth the price of the monograph. The work is highly 
recommended to the pathologist, hematologist and the clinician 
interested in diseases of the blood-forming organs. 


Hay Fever, with Special Reference to Treatment by Intranasal loniza- 
tion. By Clive Shields, B.M., B.Ch., Clinical Assistant Physiotherapy 
Dept., St. George’s Hospital. Cloth. Price, $2.50. Pp. 57, with 4 
illustrations. New York & London: Oxford University Press, 1937. 

The introductory sections on allergy and hay fever are very 
brief. So too is the section on the anatomy and physiology 
of the nose and sinuses. In his discussion on treatment, the 
author advises against the use of local medication, such as 
ephedrine, since he states that the effects are only evanescent 
and the reaction usually makes the patient much more miser- 
able than he has been before its use. He uses ephedrine plus 
a barbiturate internally. His method of nasal ionization is 
discussed in detail. Rather than giving one ionization for a 
long period, with a high current, he gives many ionizations 
for short periods with a low current. The contraindications to 
ionization which he observes are gross infection of paranasal 
sinuses unless proper drainage has been effected, gross nasal 
obstruction from markedly deflected septum, polypi, spurs and 
neoplasms, and dental sepsis or septic tonsils. Any of these 
conditions, if present, is treated first and, if necessary, ioniza- 
tion follows at a later date. The author uses a constant unidi- 
rectional current of from 15 to 20 volts and when the source 
is other than a battery he gives precautions and methods to 
prevent fluctuations in current. He includes a milliampere 
meter in the circuit and also a rheostat whereby the current 
can be raised gradually. The electrodes used are simple, made 
by bending zinc wire. The two sides of the nose are ionized 
at one time. This procedure is repeated at weekly intervals 
for four or five treatments the first year. If necessary, two 
or three treatments are given the second year and one or two 
the third year. Shields warns that adequate cocainization is 
absolutely essential before proceeding with ionization, and he 
allows the cocaine to act at least fifteen minutes before he 
begins ionization. He carefully describes his method of pack- 
ing the nose and states that when sloughs occur after ioniza- 
tion they are usually due to improper packing of the nose or 
to current alterations. In certain cases in which the proper 
packing of the nose is not possible, he uses the continuous 
irrigation technic. This consists of ionizing through a con- 
stantly flowing 2 per cent zinc sulfate solution. When this 
method is used, the reactions from ionization are more severe. 
Shields is enthusiastic about zine ionization, and the results 
that he apparently obtains are unbelievably good. His claims. 
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for the technic described are almost immoderate in their enthu- 
siasm. He states that the complications of ionization that have 
been described by other authors, e. g., otitis media, anosmia and 
sloughing of the mucosa (considered a necessary result by 
American workers), are avoided with no decrease in beneficial 
effects by using his technic. 


La perméabilité: En physiologie et en pathologie générale. Par Ernst 
Gellhorn, professeur de physiologie au Collége de médecine de Chicago, 
Université de V’lllinois (U. S. A.), et Jean Régnier, professeur agrégé a 
la Faculté de pharmacie de Paris. Paper. Price, 160 francs. Pp. 928, 
with 42 illustrations. Paris: Masson & Cie, 1936. 

Permeability is of fundamental importance in biology and 
medicine. It has been and must continue to be the subject of 
research by those who would elaborate a physicochemical science 
of cell physiology. In the German edition (1929), Gellhorn 
studied about 1,400 references; in the French translation more 
than 100 more are added. The book is indeed more a collection 
and critical analysis of the literature than a contribution of 
original work, although it contains much that is original. fa 
the translation, Régnier gives original German in Roman letters, 
and his own comments, which are voluminous, in italics. The 
order of presentation is: Methods of study, direct and indirect. 
Permeability of membranes. Permeability of cells, vegetable 
and animal. Permeability of organs. Results and theories oi 
permeability. Final considerations. Included under this out- 
line is work in physiology, pathology, pharmacology and some 
envisagement of therapeutics. As an example of physiology, 
one may consider absorption, secretion and excretion; of 
pathology, edema and glaucoma; of pharmacology, anesthesia ; 
of therapeutics, the permeability of immunizing agents. 

In any subject the actual understanding of it is about in the 
inverse ratio of the square of the number of theories that 
would explain it. The authors emphasize only four: the lipoid 
membrane theory, the colloid-chemical theory, the theory of 
adsorption and the theory of ultrafiltration. They conclude 
that no one theory will explain all the facts. An explanation 
may be given by a fusion of several theories; the fusion, how- 
ever, may have to differ for different cells. A great drawback 
to the book is the lack of an index. It is divided into forty- 
one chapters. Neither the content of these nor the general sub- 
ject matter is indexed. Without the index, however, this mono- 
graph is a valuable contribution. It is a great aid to research 
workers. Any one interested in the important subject of per- 
meability will find the literature and an analysis of it pre- 
sented in a manner as acceptable and complete as the present 
knowledge of the subject permits. 


Internal Diseases of the Eye and Atlas of Ophthalmoscopy. By Manue 
Uribe Troncoso, M.D., Instructor in Ophthalmology, College of Physicians 
and Surgeons, Columbia University, New York. Cloth. Price, $15. Pp. 
530, with 239 illustrations, Philadelphia: F. A. Davis Company, 1937. 

The newer textbooks in medicine have made a definite attempt 
to correlate pathology with clinical symptoms. In the preface 
to this volume the author states that “success in teaching is 
due chiefly to the method of presenting the subject. The more 
scientific approach is first to emphasize the pathologic changes 
and physiopathology of the disease, and then endeavor to deduce 
the symptoms from the lesions. . . . The ophthalmologist 
has the advantage of being able to study structural changes in 
the course of their development and to observe the different 
stages and final results objectively from the exudate to atrophy, 
from vascular changes to hemorrhage and connective tissue 
development, while in other parts of the body the pathologic 
changes have to be reconstructed from specimens of dead tis- 
sues. It is important, therefore, that the student should be 
taught how to correlate the ophthalmoscopic symptoms with 
the pathologic lesions, trying to visualize the changes going on 
in the structures and thus to forecast their final results.” Such 
a commendable task is difficult of accomplishment with mere 
word descriptions, which must of necessity be short, together 
with illustrations in black and white and others colored on the 
flat pages of a book. The new terms retinosis and choroidosis 
are of a certainty better than retinitis and choroiditis, in which 
no inflammation is evident, but the question as to whether these 
terms are better than retinopathy and the like must remain for 
choice and usage to decide. The technic of ophthalmoscopy 


~ and the structural features of the internal eye are adequately 


discussed. The basic factors in the understanding of visual field 
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determinations is thoroughly set down. The main features of 
developmental anomalies and vascular physiology and pathology 
of the eye are well emphasized. Disease and its consequences 
affecting the optic nerve, the retina and the choroid have by 
description and illustration aided in the comprehension of the 
changes by vividly portraying objective evidence to the student. 
Short chapters on vitreous changes and those due to injury of 
the various tissues of the internal eye complete the volume. 
The illustrations in black and white are excellent, while the 
colored pictures have a decided tendency to exaggerate the con- 
dition depicted. While there is frequent mention of the name 
of authorities, there is a definite loss in the omission of a 
bibliography. Many of the newer contributions, which one 
might expect to find in a work so recently from the press, are 
found wanting. Certainly it may be said that the author has 
contributed a useful and pertinent work which brings together 
much to the physician interested in diseases of the internal eye 
and the effect of general disease on these structures. 


Vitamins, Minerals and Hormones. By Albert P. Mathews, Andrew 
Carnegie Professor of Biochemistry, University ef Cincinnati, Cincinnati, 
Ohio. Reprinted from Principles of Biochemistry by the same author. 
Cloth. Price, $1.50. Pp. 97. Baltimore: William Wood & Company, 
1937. 

Three chapters from the author’s larger Principles of Bio- 
chemistry are here reprinted in the form of a convenient volume. 
It is unfortunate that some information is presented without 
bibliographic references. There are also occasional statements 
of dubious importance; for example, it is said (page 19) that 
“corn silk extract has long enjoyed a reputation of value in 
treating obstinate cases of cystitis. Whether its use for this 
purpose depends upon its vitamin B: content is, however, unde- 
termined.” The chapter on mineral metabolism is inadequate, 
even for an elementary presentation. The chapter on hormones 
is brief and might be useful as an introduction to the chem- 
istry and physiology of the subject. 


Alkoholnachweis bei Verkehrsunfallen. Von Dr. Kurt Hoffmann, 
Oberfeldarzt der Polizei beim Sanitétsamt des Chefs der Ordnungspolizei 
im Reichs- und Preussischen Ministerium des Innern. Mit einem Vor- 
wort von Generalarzt der Polizei Dr. Kloster. Erweiterter Sonderdruck 
aus Neue Deutsche Klinik: Handwérterbuch der praktischen Medizin, 
Band XIV. Herausgegeben von Prof. Dr. R. Cobet und Prof. Dr. K. 
Gutzeit. Paper. Price, 2.50 marks. Pp. 56, with 3 illustrations. 
Berlin & Vienna: Urban & Schwarzenberg, 1937. 

The value of the determination of alcohol in the blood in 
persons involved in automobile accidents is presented here in 
the light of the experience of the Prussian police department 
in about 3,600 instances analyzed with the micromethod of 
Widmark. The author gives a brief discussion of the general 
problem of traffic accidents, classifying the half million accidents 
reported according to the vehicle involved, the age and sex of 
persons killed and injured, and the apparent cause of the acci- 
dent. The increasing fatality rate from traffic accidents is 
pointed out, and the importance of alcohol in contributing to 
this figure is emphasized, 8,679 drivers having been found to 
be under the influence of alcohol. 

The clinical effects of alcohol on the central nervous system, 
the psyche, the reaction time, motor and sensory activity, pulse 
rate, pupillary reactions, ataxia, appearance, conduct, orientation 
and ease of performance and the difficulties in clinical diagnosis, 
the effects of diseases, habituation, or injuries, and the signifi- 
cance of the odor of alcohol in the breath and in the urine are 
briefly presented. The quantitative methods for the determina- 
tion of alcohol in other materials are lightly dismissed and the 
Widmark method for the determination of the alcohol content 
of a drop of blood collected in a capillary tube is described in 
detail. The special capillary tubes for this purpose with their 
rubber stoppers were distributed widely in Prussia and the 
specimens taken in increasing numbers. 

Analysis of the results shows that a clinical diagnosis of 
“under the influence of alcohol” was obtained in less than 10 per 
cent of the instances with a concentration of alcohol in the 
blood of less than 0.04 per cent, but in increasing frequency 
above this figure, reaching over 90 per cent in those with 
0.18 per cent and 100 per cent of those over 0.3 per cent. The 
inaccuracy of the clinical diagnoses rendered by 574 different 
physicians is stressed and the conclusion drawn that the chemical 
data are in good agreement with the clinical observations. The 
distribution of cases by day of the week, time of day, age and 
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occupation show interesting differences. Sources of error in 
the determinations, such as the differences between venous and 
capillary blood, the danger of using tincture of iodine or some 
other alcoholic solution in disinfecting the skin before drawing 
the blood, titration and other technical errors, and the possibili- 
ties of interference by the 0.003 per cent alcohol found in normal 
blood or by acetone or other volatile organic materials in the 
blood, as well as the rdle of carbon monoxide in the blood of 
motorists are critically considered. The effect of insulin on the 
alcoholic concentration in the blood, described by Bickel and 
his co-workers, is held to be still without clinical verification in 
man, but the danger of insulin poisoning in the causation of 
traffic accidents and its differentiation from alcoholic intoxication 
are emphasized. 

Social and medicolegal aspects of the use of alcohol, and the 
determination of alcohoi in the blood of all involved in automo- 
bile accidents, as described in Prussia, differ markedly from 
those which would be encountered in this country, but the rich 
clinical and laboratory experience described in this work should 
go far toward establishing the validity of the chemical deter- 
minations in the diagnosis of acute alcoholic intoxication. 


Cosmetic Dermatology. With Dictionary of Ingredients; Discussion of 
Anatomic, Physiologic, and Pharmacologic Bases of Cosmetic Application; 
“Shelf-Tested’’ Formulary; and Appendices on Odor and Color in Cos- 
metics. By Herman Goodman, B.S., M.D. Cloth. Price, $6.50. Pp. 591. 
New York & London: McGraw-Hill Book Company, Inc., 1936. 

It takes a stretch of the imagination to call this book a 
dermatology. The volume is divided into two parts, the first 
containing a list of substances used in dermatology, and the 
second a set of recipes for what might be called beautifying 
cosmetics on the one hard and preparations definitely medicinal 
in nature on the other. At times there are limited and ele- 
mentary discussions on lesions and treatment. There are no 
illustrations and no references to the literature. In appendix 
A is found a list of cosmetic colors. The volume will he found 
of value to certain dermatologists and to cosmetic manufac- 
turers. It covers about the same ground as the Lexicon der 
kosmetischen Praxis by Volk and Winter but is not as complete. 


Physical Diagnosis. By Ralph H. Major, M.D., Professor of Medi- 
cine in the University of Kansas. Cloth. Price, $5. Pp. 457, with 427 
illustrations. Philadelphia & London: W. B. Saunders Company, 1937. 

This book is well written, well constructed and exceedingly 
well illustrated. It is interesting reading because, as_ the 
author states, he “has made free use of quotations, partly 
because of an interest in classic description and partly because 
of the excellence of these early accounts.” The subjects of 
temperature and fever are usually omitted in textbooks of 
physical diagnosis and their inclusion is commendable. Another 
welcome addition is a short explanation of the physics of 
sound. The author’s failure to discuss incipient tuberculosis 
in the, chapter on diseases of the lung is subject to criticism. 
His failure to devote as much space to a discussion of roentgen 
rays in the diagnosis of diseases of the lung as to the roentgen 
rays in the diagnosis of diseases of the heart and abdomen 
may give a wrong impression to the student as to the relative 
importance of the roentgen rays in the diagnosis of diseases of 
the lung. The chapter on history taking and recording is the 
last one, and in general the discussion and outline follow the 
conventional rules. Since social, domestic and economic fac- 
tors are now well recognized as having an important bearing 
on the entire clinical history, a statement of their importance 
should have been included and the student’s attention directed 
to them. Despite these few faults, Dr. Major has succeeded 
in presenting an unusually vivid textbook of physical diag- 
nosis which should hold the interest of the medical student. 


Complement or Alexin. By T. W. B.’ Osborn, University of the 
Witwatersrand, Johannesburg. Cloth. Price, $3. Pp. 116. New York 
& London: Oxford University Press, 1937. 

This monograph reviews the writings about complement, 
the thermolabile element in the blood which in combination 
with specific immune bodies causes the destruction of bacteria 
and foreign red cells. After thé introductory consideration 


come chapters on the constitution of complement, the scope 
of its activity, factors influencing its action in vitro, the nature 
of its action and possibly related phenomena, its presence in the 
blood stream, its origin in the body and its variations in vivo. 
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In discussing the constitution of complement the author calls 
the midpiece and the endpiece “midstuk” and “endstuk,” but 
there seems to be no need for any such words in English, 
Throughout the book Friedberger is misspelled Friedburger, 
The book will be helpful to students of complement. It records 
the slow advance in our understanding of that principle by 
exhaustive research, although it is forced to catalogue many 
discordant results. One may well agree with the author when 
he states that the impression is left “that too many contributors 
have been eager for quick practical results, too many have 
tried to short-cut the more academic fundamental problems, 
and too many have used inaccurate methods of estimation and 
inefficient controls. There is a feeling abroad that the obscuri- 
ties will remain until the biochemist and the biophysicist are 
enticed and encouraged to join in the work.” 


An Introduction to General Practice. By E. Kaye Le Fleming, M.A, 
M.D., Chairman of, Council, British Medical Association. Cloth. Price 
$2. Pp. 150. Balt'more: William Wood & Company, 1936. ? 

This book has little interest for the older practitioner but 
has a certain value for the person who is just about to enter 
the general practice of medicine, for whom it is intended. It 
contains advice relative to his conduct toward other physicians, 
patients, hospitals and druggists, and discussion of certain legal 
problems. There is a rather sketchy chapter concerning the 
doctor and finance. The value of the book in this country is 
somewhat impaired by its purely British background, but it 
will furnish something of value to the senior student and the 
intern. 


Source Book of Orthopaedics. By Edgar M. Bick, M.A., M.D., Adjunct 
Orthopaedic Surgeon, Hospital for Joint Diseases and Mt. Sinai Hospital, 
New York. Cloth. Price, $4. Pp. 376. Baltimore: Williams & Wilkins 
Company, 1937. 

The author has written a comprehensive history of orthopedic 
surgery. The book is a real contribution to the medical litera- 
ture of the world and will act as a stepping stone for the future 
history of orthopedics. Starting with primitive man and ancient 
practice, it covers the renaissance, the seventeenth and eighteenth 
centuries and the modern period. The author is a medical his- 
torian and has evolved a one volume book which reveals exten- 
sive research and infinite patience. Orthopedic conditions and 
therapy are traced from primitive times to the present day. 
The fluctation of knowledge and factors that resulted in progress 
or the reverse are elucidated. Descriptions of orthopedic con- 
ditions are woven into the history in a chronological manner, 
and the modification of theory and practice through the cen- 
turies is discussed. The bibliography of orthopedic literature 
is exceedingly complete. One can at a glance determine the 
historical background of most orthopedic conditions. The book 
is valuable because it is a history of orthopedic surgery, a 
reference library of orthopedic literature and a bird’s eye view 
of the specialty. It simplifies the task of preparing a paper on 
an orthopedic condition. 


Traité de chirurgie orthopédique. Publié sous la direction de L. 
Ombrédanne et P. Mathieu. Secrétaires de la rédaction: M. Lance, 
G. Huc et P. Padovani. Tome I. Cloth. Price, 300 francs. Pp. 902, 
with 433 illustrations. Paris: Masson & Cie, 1937. 

This is the first of a five volume set on orthopedic surgery 
edited by two of the leading orthopedic surgeons of France 
and written by sixty-four well known collaborators. The first 
volume contains a discussion on physiology, pathology and 
therapeutics in general. Orthopedic surgical treatment and its 
evolution are described. Congenital malformations of the 
extremities, including their development, congenital hyper- 
trophy defects and deformities due to amniotic disturbances and 
aplasia are discussed. The normal and pathologic histology 
of bone substances and bone structure, reparative ossification 
and heterotopic ossification, closed and open fractures, fractures 
with malunion, compound fractures, fractures with vicious con- 
solidation and pseudarthrosis, traumatic separation of the 
epiphyses, osteomyelitis in adolescents and osteomyelitis im 
infants are considered. The second part contains a discussion 
on the spine and the lower extremities. There is a section on 
amputations and procedures to equalize the length of the legs 
and a small section on shoes and the disabilities following 
injury. The section called amniotic lesions is well handled. 
There is a creditable section on chronic osteomyelitis. The 
illustrations are appropriate and beautifully reproduced. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 





Medical Practice Acts: Assisting Unlicensed Person 
to Practice Medicine.—The medical practice act of New 
Jersey prohibits the giving of aid or assistance to “any person 
not regularly licensed to practice medicine or surgery in this 
state.’ The state board of medical examiners instituted pro- 
ceedings against the defendant, a physician, charging that he 
had violated the foregoing prohibition. In the trial court the 
defendant moved to dismiss the complaint on the ground that 
the prohibition against aiding unlicensed persons to practice 
medicine did not apply to a licensed physician. With this con- 
tention the trial court agreed, dismissed the complaint, and 
entered final judgment for the defendant. The board thereupon 
sought a review of the ruling in the supreme court of New 
Jersey. 

The defendant’s contention, said the court, was that the pro- 
hibition merely indicated a legislative intent to protect the public 
at large from being treated by an unlicensed person and that if 
the legislature had intended to punish a licensed physician for 
giving aid or assistance to an unlicensed person it would have 
provided for the revocation of such a physician’s license. A 
physician, it was further argued, cannot aid or assist any one 
unlawfully to practice medicine, because in responding to a 
call made on him professionally he is actually engaged in the 
practice of medicine and is necessarily doing that which he 
has a perfect right to do. But, said the supreme court, the 
prohibition applies to “any person,” and a licensed physician 
certainiy comes within the phraseology used. The fact that 
the legislature did not designate the giving of such aid or assis- 
tance as a cause for revoking a physician’s license did not, the 
court thought, foreclose the application of the prohibition to a 
license’ physician; the legislature may have concluded that the 
act of giving such aid was not sufficient cause for the revocation 
of a physician’s license yet should not go entirely unpunished. 

There are many cases in other jurisdictions, the court pointed 
out, in which the revocation of a physician’s license for aiding 
an unlicensed person has been sustained. True, the issue at 
bar docs not relate to the revocation of a physician’s license; 
it relates to the imposition of a penalty on a licensed physician. 
The basic question, however, that is, whether a licensed physi- 
cian can be guilty of aiding or assisting an unlicensed person 
to practice medicine or surgery, is present in each instance. 
The resultant statutory penalties only are different. The ques- 
tion to be decided in each case is: Did the licensed physician, 
as such, treat the patient, or did he merely give aid or assistance 
to an unlicensed person to practice medicine or surgery? In 
the former circumstance, the prohibition in the medical practice 
act would not apply; in the latter, it would apply. The facts 
of each case must necessarily control the answer. The trial 
court refused to permit the prosecution to present the facts and 
in doing so committed a reversible error. The judgment of 
the trial court was therefore reversed and the case remitted 
for further consideration— State Board of. Medical Examiners 
of New Jersey v. Wallen (N. J.), 188 A. 449. 


Medical Practice Acts: Naturopathic Applicant Not 
Qualified for License.—The appellant, Harold A. Davis, 
applied to the state board of medical registration and examina- 
tion of Indiana for a certificate authorizing the clerk of the 
Marion circuit court to issue him a license to practice naturopa- 
thy. _ With this application, Davis submitted a diploma issued 
to him by the College of Drugless Physicians, purporting to 
confer on him the degree of Doctor of Naturopathy. The 
board refused to issue the certificate and after the superior 
court upheld the action of the board, Davis appealed to the 
appellate court of Indiana, in banc. 

According to the evidence, Davis was born Nov. 16, 1911, 
and attended public school to and including the third grade and 
Parochial school after that until he had completed the eighth 
grade. He thereafter spent one term in a parochial high school. 
On Sept. 9, 1925, when he was 13 years and 9 months old, 
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Davis entered the College of Drugless Physicians, also referred 
to in the record as “Briggs School,” at which time he was 
still a student in the grade schools during the day. On Nov. 
16, 1926, on the day he was 15 years of age, he received the 
degree of Doctor of Naturopathy from the college, after having 
attended it only one year, two months and seven days. The 
evidence further disclosed that the school had been closed by 
the courts and that Briggs was convicted of operating a diploma 
mill. The board refused to issue the certificate because of 
Davis’s immature age at the time he attended the college and 
because the school of graduation did not comply with the 
standards established by the board. 

The medical practice act of Indiana authorizes the board of 
medical registration and examination to establish a schedule 
of minimum requirements and rules for the recognition of 
medical colleges. An amendment to the medical practice act 
was enacted in 1927, providing in part as follows: 

Provided, That any chiropractor or practitioner of any other system or 

method of healing, who is a graduate of a school or college teaching the 
system or method of healing which he practices, and who was on 
January 1, 1927, residing in the state of Indiana and practicing chiro- 
practic or any other system or method of healing taught by the school 
or college of which he is a graduate, shall be given without examination 
a certificate for a license to practice the system or method of healing in 
which he has been so engaged. 
Davis contended that under this amendment he was entitled 
to a certificate because he was on Jan. 1, 1927, a graduate of 
a school or college teaching a system or method of healing, at 
which time he was residing in Indiana and practicing the 
system or method in which he had been taught by the school 
or college. The medical practice act, said the court, must be 
construed as a whole to determine the intent of the legislature 
and the meaning of the language used in the various amend- 
ments that have been enacted. At the outset, in 1897, the 
legislature enacted legislation to regulate the practice of medi- 
cine, surgery and obstetrics. Subsequent to that time there 
were those who sought to evade the requirements of the act 
and as a result many new cults grew up. To meet this situa- 
tion, various amendments were enacted in an effort to make 
the act broad enough to cover every method of practice. The 
legislature gave to the board the specific right to prescribe 
rules and regulations for schools which asked recognition from 
the board and it necessarily follows that a school which does 
not meet the requirements of the board is not a school within 
the meaning of the act. Since Davis did not present to the 
board satisfactory evidence that he was a graduate of such a 
school, he was not entitled to a certificate. The judgment of 
the superior court for the board was therefore affirmed.—Davis 
v. State Board of Medical Registration and Examination (Ind.), 
5 WN. BB: (2a) i125. 


Malpractice: Death Resulting from Chiropractic 
Treatment for Headache.—This is the fourth opinion 
rendered by the Supreme Court of Florida in this case.? 
Briefly, Foster, a chiropractor, undertook to treat Mrs. Thorn- 
ton for a chronic headache by daily chiropractic “adjustments.” 
During the last “adjustment,” he sharply twisted her neck and 
she immediately felt an excruciating pain in the back of her 
head and neck. She became nauseated, vomited and fainted. 
A nonsectarian physician was summoned and administered a 
hypodermic of morphine. About an hour later another non- 
sectarian physician found her in a comatose condition. Her 
pulse was weak; she was cold and clammy; the pupil of her 
left eye was dilated; that of her right eye was contracted. Two 
weeks later she died. An autopsy indicated that death was 
caused by a hemorrhage resulting from a ragged tear about 
three fourths of an inch long in the left lateral sinus. The 
patient’s husband then sued the chiropractor. In this trial of 
the case the jury returned a verdict for the husband for $20,670, 
which was reduced by remittitur to $10,670, and the chiro- 
practor appealed to the Supreme Court of Florida. 

The principal question involved was whether or not the jury 
was warranted in assuming from the evidence that the chiro- 
practor applied undue force and failed to exercise the degree 
of care required by chiropractic standards in treating the 
deceased. For the plaintiff, a nonsectarian physician testified 





1, Malpractice: Death erry. from Chiropractic Treatment for 
Headache, J. A. M. A. 103: 1260 (Oct. 20) 1934. Malpractice: Cerebral 
Hemorrhage Attributed to Chiropractic Adjustment, ibid. 105: 1714 
(Nov. 23) 1935. 
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that he had some degree of learning in the “chiropractic art,” 
had made adjustments in conformity with chiropractic methods 
and was familiar with the degree of care required ‘of chiro- 
practors in making adjustments like the one in question. In 
his judgment, the injury to Mrs. Thornton was caused by a 
negligent application of undue force by the chiropractor. 
Another nonsectarian physician, a neurologist, testified that 
there was no possible explanation for the injury to Mrs. Thorn- 
ton except the negligent adjustment given by the chiropractor. 
Several other nonsectarian physicians testified that a lesion in 
the brain would often cause symptoms such as those exhibited 
by Mrs. Thornton immediately after her injury. In_ their 
judgment the lesion in this case could not have been caused 
by a disease condition of the brain or in removing the brain in 
the course of the autopsy. The chiropractor contended that 
before his negligence could be established evidence must be 
adduced through the testimony of chiropractors concerning the 
standard of care required in making an adjustment like the 
one complained of and to prove that in treating Mrs. Thornton 
he negligently departed from that standard of care. But, said 
the Supreme Court, the rule contended for by the chiropractor 
does not exclude the testimony of physicians of other schools 
when that testimony bears ona point on which the principles of the 
schools of healing do or should concur. There was no question 
that the treatment given Mrs. Thornton was approved by chiro- 
practic theory. The only question to determine was whether 
a recognized treatment was negligently administered. The 
determination of the trial court that the witnesses were quali- 
fied cannot be disturbed unless the determination was clearly 
erroneous, 

The chiropractor contended further that the trial court erred 
in admitting certain statements in evidence alleged to have been 
made by Mrs. Thornton to her husband and to a nonsectarian 
physician immediately on regaining consciousness after the last 
adjustment. Declarations, said the court, that are natural 
emanations or outgrowths of the act in litigation, although not 
precisely concurrent in point of time, are admissible as part of 
the act or transaction if they are voluntarily and spontaneously 
made so nearly contemporaneous as to be in the presence of the 
transaction which they illustrate and explain, and if they are 
made under such circumstances as necessarily exclude the idea 
of design or deliberation. The statements complained of were 
made immediately after the patient regained consciousness, 
were the outgrowth of the transaction and were explanatory of 
it, they excluded any idea of design or deliberation, and they 
were corroborated by the evidence of several other witnesses. 
They were therefore admissible. 

The judgment against the chiropractor was affirmed.—Foster 
v. Thornton (Fla.), 170 So. 459. 


Malpractice: Amputation Following Fracture Attrib- 
uted to Physician’s Negligence.—The plaintiff, aged 13 
years, sustained a compound fracture of his left arm, June 22, 
1933. The defendant, a physician, was called to attend him 
and treated him at home until June 29, when he was removed 
to a hospital. In the meanwhile, gas gangrene infection had 
developed and amputation of the arm was necessary. The plain- 
tiff thereupon sued the defendant and, from a verdict of the 
jury in favor of the defendant, the plaintiff appealed to the 
Supreme Court of Errors of Connecticut. 

The plaintiff contended that the trial court erred in charging 
the jury as follows: ; 

In order to recover, the plaintiff must show not only that the physician 
or surgeon was negligent or unskillful, but also that the injury resulted 
directly from such negligence or unskillfulness. No recovery cari be had 
if there was any intervening cause in the absence of which it is rea- 
sonably probable that the plaintiff would not have suffered injury . . . 
the wrongful act or negligence must have been a substantial con- 
tributing factor in producing the injuries complained of. Even if [the 
defendant} was negligent in some respect, but that negligence didn’t 
result in these injuries your verdict must be for the defendant. 


The plaintiff’s main contention was that the nature of the proof 
of causation in malpractice suits is peculiar and exceptional, 
and that recovery should be allowed if the negligence or unskil- 
fulness of the defendant “deprived the plaintiff of the chances 
of a better recovery presumed to flow from proper treatment.” 
Except as to speculative considerations involving mere pos- 
sibilities in the course of the train of circumstances leading up 
to the final result, said the Supreme Court of Errors, the effect 
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of negligent treatment by a physician on the chance of the 
patient for a better recovery is necessarily included in the 
inquiry which was directed by the charge given by the trial 
court. Necessarily, if the jury found that the result was not 
as favorable as it would have been but for unskilful or negligent 
treatment by the defendant, they would have to find, under that 
instruction, that it was a “substantial contributing factor” jp 
producing that result. The injuries alleged by the plaintiff ip 
the complaint included the development and progress of infec. 
tion as well as the amputation of the arm, all of which are 
alleged to have resulted from negligent treatment by the defen- 
dant. Under the charge as given, the jury were in effect 
instructed that if they found the negligence of the defendant 
was a substantial factor in producing any of these injuries the 
plaintiff was entitled to recover therefor, otherwise not. 

The trial court, continued the Supreme Court of Errors, by 
using the word “contributing,” sufficiently signified and empha- 
sized that negligence, to impose liability for the consequences 
complained of, need only to have constituted a cause which 
contributed thereto substantially. As applied to the alleged 
negligence of a defendant, “contribute” or “contributing” signi- 
fies a causal connection between injuries and negligence which 
transcends and is distinguished from “those negligent acts or 
omissions which play so minor [a] part in producing the injuries 
that the law does not recognize them as legal causes.” If the 
chain of causation of the damage, when traced from the begin- 
ning to the end, includes an act or omission which, even if 
wrongful or negligent, is or becomes of no consequence in the 
results or so trivial as to be a mere incident of the operating 
cause, it is not such a factor as will impose liability for those 
results. 

The court could find no error in the record.—Connellan v, 
Coffey (Conn.), 187 A. 901. 


Workmen’s Compensation Acts: Heat Stroke from 
Exposure to Temperature of 68 Degrees Fahrenheit.— 
The claimant, an employee of the Southern Ice & Utilities 
Company, was ordinarily employed in an ice house where the 
temperature was approximately 28 degrees Fahrenheit. He 
contended that he suffered an accidental injury in the nature 
of heat exhaustion when he went from the ice house out into 
the open, where the temperature was approximately 68 degrees 
Fahrenheit. The state industrial commission allowed compen- 
sation and the company appealed to the Supreme Court of 
Oklahoma. 

The company contended that it was utterly impossible for 
the claimant to have sustained a heat stroke under such circum- 
stances. It presented what the court referred to as a very 
logical survey of authorities and argued that the court should 
take judicial notice of the fact that when the employee walked 
from a room averaging 28 degrees into the outside to work on 
pipes in a temperature not more than 70 degrees there could 
not possibly be a sunstroke. But, the court said, the physicians 
testifying for the claimant stated that the injury was occasioned 
by change in temperature which resulted in heat exhaustion 
similar to sunstroke. In the opinion of the Supreme Court, 
therefore, the industrial commission had competent medical 
testimony on which to base its finding. —Southern Ice & Utili- 
ties Co. v. Barra (Okla.), 62 P. (2d) 988. 





Society Proceedings 


COMING MEETINGS 


Idaho State Medical Association, Boise, Aug. 30-Sept. 3. Dr. Harold W.; 
Stone, 105 North Eighth St., Boise, Secretary. . 

Kentucky State Medical Association, Berea, Sept. 6-9. Dr. A. T+ 
McCormack, 532 West Main St., Louisville, Secretary. : ) 

National Medical Association, St. Louis, Aug. 15-20. Dr. John T, Givens, 
1108 Church St., Norfolk, Va., General Secretary. 

Northern Minnesota Medical Association, Virginia, Aug. 27-28. Dr. ju Fe 
Norman, Crookston, Secretary. : 

Rocky Mountain Medical Conference, Denver, July 19-21. Mr. Harvey 
T. Sethman, 1612 Tremont Place, Denver, Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 2-4. Dr. F. Me 
McHugh, 17 Exchange Place, Salt Lake City, Secretary. ; 

Washington State Medica! Association, Seattle, July 19-22. Dr, Vernon” 
W. Spickard, 1303 Fourth Ave., Seattle, Secretary. 

Wyoming State Medical Society, Denver, Colo., July 19-21, Dr. M. G) 
Keith, 156 South Center St., Casper, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
13: 511-632 (May) 1937 

*Thrombo-Angiitis Obliterans in Negroes: Report of Five Cases Studied 
Arteriographically and Pathologically. W. M. Yater, Washington, 
D. C.—p. 511. 

*The Heart Fifteen to Twenty Years After Severe Diphtheria. W. P. 
Thompson, S. E. Golden and P. D. White, Boston.—p. 534. 

Elevation of Rectal Temperature Following Mechanical Obstruction to 
Peripheral Circulation. J. M. Steele, New York.—p. 542. 

Heart Changes and Physiologic Adjustment in Hookworm Anemia. 
W. B. Porter, Richmond, Va.—p. 550. 

Acute Pernicious Form of Beriberi and Its Treatment by Intravenous 
Administration of Vitamin B;, with Especial Reference to Electro- 
cardiographic Changes. H. Hashimoto, Tokyo, Japan.—p. 580. 

Circulatory Dynamics in Tricuspid Stenosis: Their Significance in 
Pathogenesis of Edema and Orthopnea. M. D. Altschule and H. L. 
Blumgart, Boston.—p. 589. 

Occurrence and Pathogenesis of Cardiac Hypertrophy in Graves’ Dis- 
ease. C. K. Friedberg and A. R. Sohval, New York.—p. 599. 
Thrombo-Angiitis Obliterans in Negroes. — Yater 

declares that the clinical correlation of his five cases in Negroes 
with cases of thrombo-angiitis obliterans occurring in Cauca- 
sians is not so great as are the pathologic similarities. Never- 
theless, the clinical histories are not incompatible with the 
diagnosis of that disease. All five patients were smokers, two 
of them more than moderate addicts of this habit. All were 
relatively young men. The history was one of chronic periph- 
eral vascular disease in three cases, and typical intermittent 
claudication occurred in two. Buerger, and Brown, Allen and 
Mahorner have described cases of thrombo-angiitis obliterans 
in Caucasians presenting histories quite similar to those of these 
five cases. Physical examination gave incontrovertible evidence 
of bilateral and extensive occlusive vascular disease in the 
lower extremities in all five cases. Arteriograms were typical 
of thrombo-angiitis obliterans as seen in the white race, and the 
oscillometric studies in two cases confirmed the closure of all 
large arteries bilaterally. The nature of the gangrene in all 
cases was similar to that seen in thrombo-angiitis obliterans. 
Pathologically, all five cases were typical examples of the 
advanced stage of the disease. In three cases the veins were 
affected as well as the arteries. In the other cases only the 
dorsalis pedis artery was studied by means of biopsy of this 
vessel. None of the lesions were in the active stage of the 
disease. The lesions in the arteries were more suggestive of 
panarteritis than simple inflammation of the intima. Syphilis 
has been excluded as a prominent or specific cause of Buerger’s 
disease. All five patients undoubtedly had, or had had, syphilis. 
Although special studies did not reveal the spirochete, its 
absence is not sufficient to eliminate it as the pathogenic organ- 
ism in the healed stage of vascular disease represented. The 
lesions are not suggestive of syphilis. It is conceivable that in 
susceptible individuals the toxins of the spirochete might pro- 
duce such vascular lesions or even that the end stage of actual 
spirochetal invasion might present such a pathologic picture. 


The Heart After Severe Diphtheria.—Thompson and his 
co-workers reexamined ninety-one of 100 persons who had 
severe diphtheria from fifteen to twenty years ago. No clear 
Instance of auriculoventricular or intraventricular block was 
found. There were three cases with auriculoventricular con- 
duction at the upper limit of normal (PR interval, 0.2 second) 
and four cases in which there is a possibility that there may 
have resulted a slight interference with intraventricular con- 
duction. In two of the three former cases the PR interval is 
greater than it was at the time of a previous follow-up exami- 
nation ten years before, and in the four latter cases the width 
of the QRS complexes is slightly greater in two cases than it 
Was ten years before, but in no case is true abnormality a cer- 
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tainty. In two of the three cases with PR intervals of 
(0.2 second there was strong suspicion that there had been an 
intercurrent rheumatic infection. While there are acceptable 
cases of the development of disturbed conduction during the 
course of diphtheria and in very rare cases the disturbance 
persists permanently, there is as yet no proof that it may develop 
some years after the illness. 


American Journal of Clinical Pathology, Baltimore 
7: 221-284 (May) 1937 

Preparation of Dextrose Solution for Intravenous Administration. 
W. J. Elser and R. G. Stillman, New York.—p. 221. 

Supravital Observations on Some Uncommon Intracellular Structures 
of Cellular Elements in Human Peripheral Blood. L. A. Erf, New 
York.—p. 235. 

Modification of Hinton Test Applied to Spinal Fluid. J. A. V. Davies, 
Boston.—p. 240. 

Examination of Cerebrospinal Fluids by Colloidal Carbon. W. J. Dead- 
man, F. J. Elliott and H. Smith, Hamilton, Ont.—p. 246. 

Criticism of Laboratory Routine in Modern Institutions of Pathology. 
N. C. Foot, New York.—p. 251. 

*Flocculation Method for Diagnosis of Active Tuberculosis. F. Rytz 
and G. K. Higgins, Minneapoiis.—p. 264. 

Flocculation Method for Diagnosis of Tuberculosis. 
—Rytz and Higgins outline a simple serologic reaction that 
differentiates with reasonable accuracy and aids in the detection 
of early active tuberculosis. The test is of a nonspecific nature, 
as a simple alcohol-saline mixture serves as antigen. However, 
Lehmann-Facius and Steinert have shown that in tuberculous 
infections the euglobulin may acquire antigenic properties 
and combine in vitro with the antibody. On that basis it 
would be explainable why the present reaction and other tests 
may become negative in severe cases of active tuberculosis when 
great numbers of disintegrated tubercle bacilli and other cell 
substances possibly enter the circulation to combine with the 
antibody of the blood stream. The free antibody of the circu- 
lation, ordinarily causing a reaction, may thus be combined and 
unable to unite in vitro with antigenic protein, or other anti- 
genic substances, possibly activated by alcohol-saline solution. 
The antigen is prepared from ground tubercle bacilli (H37) 
that had been grown on glycerol-agar. The serum must be 
free from hemolysis and blood cells, and the sample should not 
be more than two days old. Of the 860 serums tested, 175 were 
from patients in tuberculosis sanatoriums. By clinical classifica- 
tion 121 were from patients with active tuberculosis and thirty- 
nine of the group were clinically defined as borderline cases. 
Blood samples were also taken from fifty-four tuberculous 
patients, clinically classified as arrested, forty-nine of whom 
gave negative reactions. In a comparatively small number of 
severe and hopeless cases of active tuberculosis, the test had 
become negative in about 50 per cent. In 80 per cent of the 
total number within the group of tuberculous patients the 
serologic observations agreed with the clinical classification. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
37: 577-720 (May) 1937 

*Osteoporosis Circumscripta of Skull and Paget’s Disease: Fifteen New 
Cases and Review of Literature. H. H. Kasabach and A. B. Gutman, 
New York.—p. 577. 

Roentgen Evidence of Behavior of Human Lung in Recent Tuberculous 
Infections. K. D. A. Allen, Denver.—p. 603. 

Diaphragmatic Hernia and Associated Conditions. J. H. Marks, Fall 
River, Mass.—p. 613. 

Roentgenologic Studies of Liver and Spleen. CC. L. Martin, Dallas, 
Texas.—p. 633. 

Roentgen Pelvimetry and Fetometry. P. C. Hodges, Chicago.—p. 644. 

Benign Giant Cell Tumor of a Rib: Report of Case. L. M. Hilt, Grand 
Rapids, Mich.—p. 663. 

Herniation ot Stomach into Scrotum: Report of Case. F. J. Lust, 
New York.—p. 666. 

Use of 200 to 600 Millicurie Radon Pack in Treatment of Malignant 
Lesions, W. E. Howes, Brooklyn.—p. 668. 

Therapeutic Use of Various Solutions of Radium Emanation: Pre- 
liminary Report. I. I. Kaplan, New York.—p. 675. 

Evaluation of Bone Density in Roentgenogram by Use of Ivory Wedges. 
I. Stein, Philadelphia.—p. 678. 


Circumscribed Osteoporosis of Skull and Paget’s 
Disease.—Kasabach and Gutman present fifteen cases of cir- 
cumscribed osteoporosis of the skull together with follow-up 
studies on seven cases reported previously by Kasabach, Dyke 
and Schiiller. The roentgenologic, clinical, pathologic and bio- 
chemical characteristics of the disease are summarized, so far 
as the data in the literature and their own material permit. 
The progress of the disease has been studied for periods of 
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from three to thirteen years. In reconstructing the develop- 
ment of the bizarre patterns seen in advanced stages, it would 
appear that the disease begins as small, rounded, circumscribed 
areas of osteoporosis, often in the frontal region near the base, 
sometimes in the occipital region, occasionally elsewhere. These 
areas expand over a period of years until the major portion 
of the calvarium or the entire calvarium is involved. Since 
the initial foci originate near the base, the last remnant of 
normal bone is likely to be in the parietal region posterior to 
the vertex, producing a characteristic design in the lateral 
roentgenogram of the skull. In thirty-two of the forty-seven 
cases (including eleven of the present cases) circumscribed 
osteoporosis of the skull was associated with typical Paget’s 
disease somewhere in the skeleton. In eighteen cases the skull 
was the site of both circumscribed osteoporosis and the “cotton 
wool” shadows characteristic of Paget’s disease. In five cases 
presenting only osteoporosis of the skull follow-up studies 
revealed the development of Paget’s disease in or about the 
osteoporotic areas within two to eight years. This appears to 
be a regular sequence, though the areas of circumscribed osteo- 
porosis may remair ssentially unchanged for a number of 
years. Most cases 2re¢ asymptomatic. In some, headache, 
vertigo, migraine and epileptiform attacks may have been 
related to the osteoporosis. The peak age incidence of circum- 
scribed osteoporosis occurs two decades earlier than in Paget’s 
disease. In the chemical analyses of the blood, with one excep- 
tion, the serum calcium and inorganic phosphorus were within 
normal limits. Serum phosphatase activity was essentially 
normal in osteoporosis but was characteristically elevated when 
typical Paget’s disease was also present. The results of patho- 
logic changes of bone from osteoporotic areas are similar to 
and probably identical with those described in what Schmorl 
called “hemorrhagic infarction of the calvarium.” There is no 
definite evidence now available to indicate whether vascular 
or the bony changes are primary. It is believed that circum- 
scribed osteoporosis is not an obligatory, early phase of Paget’s 
disease but a precursor of Paget’s disease or, in a broad sense, 
an atypical form of Paget’s disease, as suggested by Sosman. 
Its occurrence solely in the skull is thought to be related chiefly 
to the peculiarities characterizing the diploic circulation and 
the cranial architecture. 


Archives of Neurology and Psychiatry, Chicago 
37: 983-1236 (May) 1937 

Athetosis: II. Surgical Treatment of Unilateral Athetosis. P. C. Bucy 
and T. J. Case, Chicago.—p. 983. 

Anatomic and Pneumographic Studies of Temporal Horn: Further Note 
on Pneumographic Analysis of Cerebral Ventricles. A. E. Childe and 
W. Penfield, Montreal.—-p. 1021. 

*Serum Disease of Nervous System: Report of Three Cases. W. M. 
Kraus and L. B. Chaney, New York.—p. 1035. 

Nature and Significance of Multiple Petechial Hemorrhages Associated 
with Trauma of the Brain. W. F. Schaller, K. Tamaki and H. 
Newman, San Francisco.—p. 1048. 

Contribution Made by Roentgenographic Evidence After Injection of 
lodized Oil. J. H. Globus, New York.—p. 1077. 

Neuroptic Myelitis versus Multiple Sclerosis: Pathologic Study. G. B. 
Hassin, Chicago.—p. 1083. 

Primary Demyelinating Processes of Central Nervous System: Attempt 
at Unification and Classification. A. Ferraro, New York.—p. 1100. 
Chronic Bilateral Subdural Hematoma: Encephalographic Diagnosis, 
with Report of Three Cases. W. L. Holt Jr. and G. B. Pearson, 

Boston.—p. 1161. 


Serum Disease of Nervous System.—Kraus and Chaney 
confine their discussion to serum disease of the nervous system. 
The cause of the disorder in question is an allergic or anaphy- 
lactic reaction in the body due to a foreign serum. The spe- 
cific antitoxins in the serum play no part. The neuropathologic 
changes associated with serum sickness are the same as those 
which appear elsewhere in the body and consist of a primary 
disorder of the blood vessels, causing nutritive impairment of 
the tissues of the nervous system and interfering temporarily 
as a rule with the activity of the nerve fibers and cells, but 
occasionally causing cell death and parenchymal necrosis. 
Serum sickness involving the nervous system produces a group 
of syndromes almost as varied and_numerous as syphilis or 
lethargic encephalitis. Though the pathologic process is rea- 
sonably well defined, there is still no adequate explanation of 
the widely different sites of involvement in the various cases 
reported. There may be moderate or high fever, urticaria either 
generalized or limited to the region of the injection or to other 
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regions, pain, swelling and increase in temperature of one or 
many joints, enlargement and painfulness of the lymph. nodes, 
severe neuralgia in one or several extremities, headache, nausea 
and vomiting. After the initial onset the picture varies accord- 
ing to the syndrome that appears. There is no relation between 
the site of injection and the site of the disease of the nervous 
system. The syndromes may be divided into cerebral, spinal, 
radicular and neural. As a rule recovery occurs, though 
months may be needed for complete cure. Occasionally paral- 
ysis and weakness, complete or partial, of one or several mus- 
cles may remain. The pain that is present at the onset usually 
disappears within a week. Such drugs as atropine and epineph- 
rine are indicated both for the serum sickness and for the 
resulting paralysis. Massage and electrical therapy are indi- 
cated in the presence of muscular paralysis and wasting. Three 
new cases are reported. In spite of the complications of 
therapeutic serums, use should be made of them when they 
are indicated for the prevention or cure of the specific disease, 


Archives of Pathology, Chicago 
23: 615-756 (May) 1937 


Glomal Tumors. H. E. Radasch, Philadelphia.—p. 615. 

Production of Colitis in Dog with Staphylococcus Toxin. R. H. Rigdon, 
Nashville, Tenn.—p. 634. 

Changes in Liver of Cat Following Ligation of Single Hepatic Ducts, 
H. L. Stewart, A. Cantarow and D. R. Morgan, Philadelphia.—p. 641. 

Hemoblastic Leukemia: Study of Case. H. E. Jordan, Charlottesville, 
Va.—p. 653. 

*Histologic Study of Ameloblastoma. H. B. G. Robinson, Rochester, 
N. Y.—p. 664. ‘ 

Role of Vitamin C in Resistance. D. Perla and Jessie Marmorston, New 
York.—p. 683. 


Histologic Study of Ameloblastoma. — Robinson states 
that cystic, cystic and solid, and solid forms of ameloblastoma 
are encountered. Cornification, hornification or epithelial pearl 
formation may be found occasionally in the ameloblastoma, as 
in one of the cases that he cites and in fifteen instances col- 
lected from the literature. While no single ameloblastoma has 
yet been traced from the solid to the cystic form through his- 
tologic studies, it seems highly possible that such a transition 
takes place. The solid ameloblastoma closely resembles the 
developing tooth up to the point at which generative processes 
should begin. From this point on, a graded series of degenera- 
tive changes with cyst formation in the stellate reticulum can 
be noted in the neoplasm. This degeneration from solid to 
cystic was noted by Kronfeld (1930) in a series of ameloblas- 
tomas, and his observation is confirmed by the author’s study. 


While this evidence is highly suggestive, it cannot be asserted 


that such a process is known to take place. 


Florida Medical Association Journal, Jacksonville 
23: 555-610 (May) 1937 

Diagnosis and Treatment of Trigeminal Neuralgia. H. H. Cooke, 
Miami.—p. 567. 

Trichinosis: Case Report: Localization in Semicircular Canals. T. F. 
Hahn, DeLand.—p. 571. 

Ambulatory Treatment of Fractures of Hip and Spine. M. P. Travers, 
Miami.—p. 574. 

Experimental Studies on Dysmenorrhea: Case Report. C. D. Hoffmann, 
Orlando.—p. 579. 

Epidemic Cerebrospinal Meningitis (Cerebrospinal Fever, Spotted Fever, 
Meningococcus Meningitis): Report of Forty Cases Treated at St. 
Luke’s Hospital in Jacksonville, Fla., During the Years 1926 to 1936. 
J. Weinreb, Jacksonville——p. 583. 

Surgery in Treatment of Pulmonary Tuberculosis. F. G. Slaughter, 
Jacksonville.—p. 586. 


Indiana State Medical Assn. Journal, Indianapolis 
30: 275-324 (June) 1937 

Distribution of Physicians in Indiana. T. B. Rice and P. S, Connell, . 
Indianapolis.—p. 275. 

Intracranial Dermoid: Case Report. N. H. Gladstone, Fort Wayne.— 
p. 262. : 

Episiotomy and Repair: Indications and Technic. D, L. Smith, 
Indianapolis.—p. 284. 

Cyclopropane Anesthesia: Certain Fundamentals of Technic. F. T- 
Romberger, Lafayette.—p. 288. . - 

Clinical Diagnosis in Contrast with X-Ray Diagnosis. C. A, Stayton, 
Indianapolis.—p. 293. 

Ideals in Medicine. E. E. Long, Shoals.—p. 301. 

*Subcutaneous Pyelography in Children. R. C. Travis, Indianapolis.— 
p. 302. 

Long Bone Retractors. D. I. Schwartz, Fort Wayne.—p. 304. 


Subcutaneous Pyelography in Children.—Travis has 
examined eighteen patients by the method of subcutaneous pye- © 
lography. The ages of the patients varied from 3 weeks to~- 
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9.years. The results have been fully as satisfactory as those 
obtained by the intravenous method. Both methods were used 
in two cases and no difference was found in the detail or 
density of the shadows from the diagnostic standpoint, both 
being satisfactory. One patient, the youngest of the group, 
showed no visualization of any portion of-,the urinary tract. 
The remainder showed diagnostic shadows on at least one film 
of the series of three, made at intervals of ten or fifteen, 
thirty and forty-five to sixty minutes following injection. The 
method, carried out with aseptic technic, is safe, and has shown 
no untoward reactions following the examination. 


Johns Hopkins Hospital Bulletin, Baltimore 
60: 313-376 (May) 1937 


The ‘Motor’? Cortex. M. Hines, Baltimore.—p. 313. 

*Curious Illustration of ‘Mass Reflex’? and Involuntary Micturition 
Following Injury of Spinal Cord. O. R. Langworthy, Baltimore.— 
n. 337, 

Cardisc Arrhythmia After Bilateral Ureteral Ligation in Dog. W. M. 
Nicholson and A. J. Schechter, Durham, N. C.—p. 346. 

Specificity of Thyreotropic Action of Anterior Pituitary Gland. K. 
Emcrson Jr., Baltimore.—p. 358. 

Use Muscle Pedicle Flap for Prevention of Swelling of Arm Follow- 
ing Radical Operation for Carcinoma of Breast: Preliminary Report. 
W. IF. Rienhoff Jr., Baltimore.—p. 369. 

New Operative Technic for Closure of Main Bronchus: Preliminary 
Report. W. F. Rienhoff Jr., Baltimore.—p. 372. 





“Mass Reflex” and Involuntary Micturition. — Lang- 
wortliy discusses the case of a young woman who sustained 
an injury of the lower lumbar portion of the spinal cord. 
Reflex micturition finally became established. Impending mic- 
turitio produced flexion of the toes bilaterally, adduction of 
the ric it foot, and extension and internal rotation of the legs. 
These movements were associated with cramplike pain in the 
urethr’ and the contracted muscles. Holding the toes extended 
postpo:.ed micturition. Voiding could be induced by stimula- 
tion ©. the perineal region. The contraction of the muscles 
illustrates the sacral reflex. 
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Journal of Bacteriology, Baltimore 
33: 451-576 (May) 1937 


Relation Between Growth of Mycobacterium Tuberculosis and Yield of 
Tuberculin on Synthetic Mediums. S. C. Wong, Seattle.—p. 451. 
Relations Between Plate Counts and Direct Microscopic Counts of 


Escherichia Coli During Logarithmic Growth Period. M. W. Jennison, 
Cambridge, Mass.—p. 461. . 

Studies on Effect of Synthetic Surface-Active Materials on Bacterial 
Growth: II. J. Katz and A. Lipsitz, Detroit.—p. 479. 

Streptococcus Zymogenes. J. M. Sherman, Pauline Stark and J. C. 
Mauer, Ithaca, N. Y.—p. 483. 

Variations in Filtrability of Different Races of Bacteriophage. N. R. 
Goldsmith, Pittsburgh.—p. 495. 


Bacterial Type Transformation: IV. Micrococcus Tetragenus Infection. 
H. A. Reimann, with technical assistance of Cecilia G. Kramer, Phila- 
delphia.—p. 499. 


Significance of Bacterial Variation: V. Micrococcus Tetragenus Infec- 
tion. H. A. Reimann, with technical assistance of Cecilia G. Kramer, 
Philadelphia.—p. 513. 

Growth Inhibition of Escherichia Coli. K. M. Wheeler and C. A. Stuart, 
Providence, R. I.—p. 525. 

*Isolation of Probable Pathogenic Staphylococci. G. H. Chapman, C. W. 
Lieb, C. Berens and Lillian Curcio, New York.—p. 533. 

Formation of Sulfide by Some Sulfur Bacteria. R. L. Starkey, New 
Brunswick, N. J.—p. 545. 

Isolation of Probable Pathogenic Staphylococci.—Chap- 
man and his colleagues describe a medium that was developed 
to simplify the search for pathogenic types of staphylococci. 
On this medium about 98.5 per cent of strains of the pathogenic 
type of staphylococcus grew luxuriantly, while about 94 per 
cent of the nonpathogenic type were inhibited. This medium 
should be useful for isolation purposes, particularly when a 
large series of cultures is to be tested. The positive in vitro 
reactions of strains isolated from pus obtained from sinuses, 
Osteomyelitic lesions, boils, carbuncles and the like, and the 
correlation of the three in vitro properties in a large series 
of strains indicated that hemolysis, coagulase and crystal-violet 
agar tests could be applied as in vitro indicators of probable 
pathogenicity. The simultaneous use of several in vitro tests, 
each of which correlated with rabbit inoculation tests, increased 
the accuracy of interpretation of the results. Search for a 
medium containing a dye that would differentiate pathogenic 
Tom nonpathogenic strains, and yet not inhibit pathogenic 
Strains, led to bromthymol blue agar. Best results are obtained 
when the concentration of the dye is increased to 0.17 Gm. 
per liter. To determine whether: this concentration. of brom- 
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thymol blue had an inhibitive effect on pathogenic types of 
staphylococci, swabs from the nose, throat and gum margins 
of patients suspected of having chronic diseases were plated on 
proteose lactose agar containing 0.017 per cent bromthymol 
blue. Duplicate swabs were plated on rabbit blood agar. 
Parallel results were obtained in sixty-nine of ninety-six pairs 
of swabs and widely different results were obtained in only 
three pairs. Except for a few intermediate size colonies of in 
vitro negative strains, those strains which grew produced colo- 
nies as large as those on ordinary mediums 


Journal of General Physiology, New York 
20: 649-766 (May 20) 1937 


Substances Affecting Adult Tissue in Vitro: III. Stimulant (the “A 
Factor”) in Serum Ultrafiltrate Involved in Overcoming Adult Tissue 
Dormancy. H. S. Simms and Nettie P. Stillman, New York.—p. 649. 

Carboxypeptidase: I. Preparation of Crystalline Carboxypeptidase. 
M. L. Anson, Princeton, N. J.—p. 663. 

Method for Investigation of Electrostenolysis. E. S. Fetcher Jr., R. S. 
Lillie and W. D. Harkins, Chicago.—p. 671. 

Changes of Apparent Ionic Mobilities in Protoplasm: II. Action of 
Guaiacol as Affected by Hydrogen Ion Concentration. W. J. V. 
Osterhout, New York.—p. 685. 

Polarization Studies in Collodion Membranes and in Synthetic Protein- 
Lipoid Membranes. Mona Spiegel-Adolf, Philadelphia.—p. 695. 

Quantum Yield of Hydrogen and Carbon Dioxide Assimilation in Purple 
Bacteria. C. S. French, Berlin-Dahlem, Germany.—p. 711. 

Kinetics of Penetration: XIV. Penetration of Iodide into Valonia. A. G. 
Jacques, New York.—p. 737. 


Journal of Immunology, Baltimore 
32: 341-420 (May) 1937 

*Active Immunization Against Acute Anterior Poliomyelitis with Ricin- 
oleated Vaccine. J. A. Kolmer, with assistance of Anna M. Rule, 
Philadelphia.—p. 341. 

Toxins of Salmonella Aertrycke. Ruth C. Herter and L. F. Rettger, 
New Haven, Conn.—p. 357. 

Opsonic Action of Serum. J. Gordon, Leeds, England.—p. 375. 

Behavior Exhibited by Mixtures of Pneumococcus Type III and Homolo- 
gous Antiserum, Analogous to That Described for Similar Associa- 
tions cf Virus and Antiviral Serum. J. F. Enders and M. F. Shaffer, 
Boston.—p. 379. 

Role of Liver in Acute Anaphylactic Shock in the Guinea-Pig. R. H. 
Broh-Kahn and I. A. Mirsky, Cincinnati.—p. 409. 

Effect of Active Immunization on Lipid Content and Phagocytic Activity 
of Blood Leukocytes of Rabbits. E. M. Boyd, J. H. Orr and G. B. 
Reed, Kingston, Ont.—p. 415. 

Immunization Against Poliomyelitis with Ricinoleated 
Vaccine.—During the last year Kolmer and Rule have immun- 
ized 130 additional rhesus monkeys with ricinoleated vaccine 
for the purpose of further determining its effectiveness in pro- 
tecting these animals against intracerebral and _ intranasal 
inoculation with multiple infective doses of poliomyelitis virus, 
to compare the effectiveness of subcutaneous and intracutaneous 
routes of administration and to secure more information on the 
safety of the vaccine by determining the number or percentage 
of animals developing paralysis from subcutaneous and intra- 
cutaneous injections during the period of immunization. Of 
eighty monkeys receiving from five to ten subcutaneous injec- 
tions of vaccine in doses ranging from 0.05 to 1 cc. per kilo- 
gram every five days, sixty-one, or 76.5 per cent, were found 
to have acquired effective resistance to intracerebral inocula- 
tions of virus. The occurrence of acquired resistance induced 
by from five to ten doses of from 0.05 to 0.4 cc. per kilogram 
varied from 64 to 75 per cent, while doses of 0.5 and 1 cc. 
per kilogram completely protected from 93 to 100 per cent of 
a group of twenty-one animals. Of seven additional monkeys 
given five subcutaneous injections of the vaccine in doses vary- 
ing from 0.1 to 1 cc. per kilogram, five were found protected 
when inoculated intranasally two weeks after the last dose 
with 0.5 of 10 per cent virus (two instillations at intervals of 
forty-eight hours). Of the forty-three monkeys receiving from 
five to ten intracutaneous injections of vaccine by the multiple 
puncture method in doses ranging from 0.05 to 0.5 cc. per kilo- 
gram every five days, thirty-two were found to have acquired 
effective resistance to intracerebral inoculations of virus. It 
appears that intracutaneous injections engender a higher degree 
of resistance, since doses of 0.1 and 0.25 cc. immunized from 
80 to 94 per cent of animals, while similar doses by subcuta- 
neous injection immunized from 73 to 75 per cent. Paralysis 
developed in three of the 130 animals. . This occurred in the 
124 animals (in this and a former series) immuniced by sub- 
cutaneous injections and occurred during the past year when 
the strain of virus was of greater virulence than in 1934. 
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None of fifty-mine animals given intracutaneous injections 
showed any evidences of infection during immunization. The 
intracutaneous administration of the vaccine, therefore, is appar- 
ently safer than subcutaneous injections. 


Kentucky Medical Journal, Bowling Green 
353: 221-272 (May) 1937 
Fundus in Arterial Hypertension. W. N. Offutt, Lexington.—p. 223. 
Hypertension. L. Bach, Bellevue.—p. 227. 
*Relation of Diabetes to Surgery. I. Abell, Louisville—p. 232. 
Puerperal Infections. R. E. Kinsey, Williamstown.—p. 237. 
Prenatal Care. J. T. Molony, Covington.—p. 238. 
Toxemias of Pregnancy. L. Higdon, Paducah.—p. 240. 
Care of the New-Born in the First Weeks of Life. R. G. Elliott, Lex- 
ington.—p. 243. 
Birth Injuries. H. S. Andrews, Louisville-—p. 245. 
Consideration of Fractures of Shaft of Femur. W. B. Owen, Louisville. 
—p. 247. 
Treatment of Lobar Pneumonia. H. P. Linn, Paducah.—p. 252. 
Treatment of Congenital Syphilis with Stovarsol. J. G. Van Dermark, 
Covington.—-p. 256. 
Undulant Fever, Diagnosis 2ad Treatment. O. A. Beatty, Glasgow.— 
p. 260. 
Myositis Ossificans: Report of Case. F. M. Stites, Louisville—p. 265. 
Surgical Thyroid. M. D. Garred, Ashland.—p. 267. 
Anal Fissure and Irritable Anal Ulcer. M. W. Haws, Fulton.—p. 269. 


Relation of Diabetes to Surgery.—While diabetic patients 
can be prepared for surgical procedures, Abell points out that 
an increased susceptibility to shock, intolerance to trauma, car- 
diorenal lesions, lessened recuperative and reparative powers, 
the ever present threat of acidosis, coexistent arteriosclerotic 
changes, depletion and dehydration from the effects of starva- 
tion, diarrhea and vomiting and the disturbing effect on 
metabolism exerted by fever and infection combine to make 
them poor surgical risks. In estimating the surgical risk of 
a patient with diabetes these problems must be borne in mind, 
in addition to the immediate surgical condition presented, and 
further consideration given to complications, hazards peculiar 
to the abnormal metabolism of diabetes, the effects of insulin 
and the pathology associated with diabetes. In the presence 
of surgical emergencies nothing is to be gained by delay: in 
fact, when these possess infection as a feature, delay may be 
actually harmful. The diabetic patients showing the greatest 
surgical mortality are those in whom complications arise as 
a result of infection, cellulitis, carbuncles and gangrene. 





Maine Medical Journal, Portland 
28: 89-130 (May) 1937 
The Diet of the Infant. C. H. Smith, New York.—p. 89. 
Low Back Pain: Etiology, Diagnosis and Treatment. C. F. Painter, 
Boston.—p. 101. 


General Considerations on Industrial Surgery. M. T. Shelton, Augusta. 
p. 109, 


Medical Annals of District of Columbia, Washington 
6: 117-152 (May) 1937 
*Use of Sulfanilamide in Treatment of Gonorrhea: Report of Results 

in 100 Cases. F. A. Reuter, Washington.—p. 117. 

Changes in Therapy of Peptic Ulcer. E. L. Howes, Washington.— 
», 120. 

Etiology of Pellagra. A. B. Chinn, Washington.—p. 127. 

Biochemical Processes of Normal and Diseased Kidney. J. H. Roe, 

Washington.—p. 131. 

Pathologic Classification of Nephritides. R. M. Choisser, Washington. 

—p. 138. 

Methods of Venous Pressure Determination. A. M. May and Marjorie 

M. Crittenden, Washington.—p. 143. 

Use of Sulfanilamide in Treatment of Gonorrhea. — 
Reuter used sulfanilamide in the treatment of 100 cases of 
gonorrhea in all degrees and stages of infection. Although 
several patients showed no response to treatment with sulfanil- 
amide so far as the clinical evidence was concerned, they did 
not show any tendency to get worse and remained stationary. 
Associated with the administration of sulfanilamide a long list 
of by-effects were observed, chiefly a profound weakness and 
fatigue and indescribable epigastric sensations called “indiges- 
tion,” not associated with nausea or vomiting. Several persons 
described a sensitiveness of the skin of the lower extremities, 
and one of these very definitely .insisted that there was a 
marked slowing of and loss of force to the urinary stream. 
All of these and other niinor side-effects disappeared in from 
twenty-four to forty-eight hours after discontinuance of the 
agent. Any external or gross evidence of methemoglobinemia 
or sulfemoglobinemia was not observed. The time of onset of 
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these symptoms varied, but most patients began to complain 
when they had taken between 60 and 80 grains (3.9 to 52 
Gm.) of the drug. Those who complained early and bitterly 
of the side-effects gave the best response to the treatment, 
while the cases which are counted as failures apparently showed 
a great tolerance for the drug or did not react to it in that 
yet unknown manner by which it produces its est effect. Of 
the forty new infection cases treated with sulfanilamide there 
were three in which the treatment failed. In the old case 
group of sixty cases, treatment failed in seven. The average 
length of time for a clinical recovery was five days. In other 
words, recovery occurred in 92.5 per cent of the fresh cases 
and in 88 per cent of the previously treated cases. The treat- 
ment consisted of the administration of 40 grains (2.6 Gm.) 
of sulfanilamide daily, 10 grains (0.65 Gm.) after each meal 
and 10 grains at bedtime. The criterion for cure was the 
disappearance of microscopic pus from the urine, absence of 
pus from the prostate gland, loss of all symptoms, and the 
failure to produce a recurrence. It is impossible to say 
whether or not any of these cases will eventually light up 
again. Sulfanilamide is well on its way to produce much harm, 
as well as benefit, unless those who have to do with dispensing 
it adopt some measures for its control. 


Medicine, Baltimore 
16: 95-214 (May) 1937 
Recent Advances in Blood Coagulation Problem. H. Eagle, Philadelphia. 
—p. 95. 


Phrenic Nerve Operations in Treatment of Pulmonary Tuberculosis: 
Reviev. A. H. Aufses, New York.—p. 139. 


New England Journal of Medicine, Boston 
216: 871-914 (May 20) 1937 

Acute Peripheral Arterial Occlusion and Its Treatment. R. R. Linton, 
Boston.—p. 871. 

Why Medical Service Councils? Report to the Public Relations Com- 
mittee, Massachusetts Medical Society.—p. 876. 

*Metabolic Background of Rickets: Interpretive Review. R. Gubner, 
Brooklyn.—p. 879. 

Twenty-Five Years of Urology. J. D. Barney and E. R. Mintz, 
Brooklyn.—p. 888. 


Metabolic Background of Rickets.—Gubner defines 
rickets, as well as osteomalacia, as a derangement of mineral 
metabolism due to vitamin D deficiency, which is frequently 
associated with inadequate calcium or phosphorus or both in 





the diet, leading to characteristic osseous changes. The reduc- 


tion of serum phosphate and calcium in rickets is due to an 
inability of the body to hold the normal quantity of these 
substances, and the action of vitamin D is directly concerned 
in the preservation of the mineral balance. The conclusion 
seems warranted that rickets is primarily due to phosphorus 
deficiency and that lack of vitamin D produces rickets by 
decreasing the retention of phosphorus, which secondarily 
depletes the body of calcium. Vitamin D is seen, then, to 
serve as an agency for the conservation of the body’s calcium 
and phosphorus stores, acting to maintain the mineral balance. 
Depletion of calcium and phosphorus is generally considered 
to produce rickets by virtue of the serum cencentrations being 
too low to allow calcification to take place. The primary 
process in rickets, and particularly in osteomalacia, is not 
defective calcification but decalcification of the shafts of the 
long bones. The mechanism of decalcification is therefore a 
basic consideration in the pathogenesis of rickets. It is impor- 
tant that serum calcium and phosphorus be maintained at a 
certain level, not only to allow effective calcification but to 
keep a proper concentration of serum calcium, which is neces- 
sary for the performance of several other diverse body func- 
tions, such as the regulation of muscular excitability and the 
coagulation of blood. Rickets has thus far been considered as 
primarily affecting the osseous system. There are, however, 
important accompanying features, observed clinically, which 
often overshadow the bony deformities and which have received 
less attention than is deserved. Thus the rachitic child is 
often unduly fat, especially in slight or moderate degrees of 
rickets. Muscular weakness is almost always present, and the 
prominent symptoms of potbelly and constipation are usually 
ascribed to atonic abdominal musculature. The muscles are 


small, very flabby and poorly developed. ‘The effects of mus- ~ 


cular weakness are intensified by laxity of the ligaments. The 


great diminution in serum phosphorus may not be due solely — 
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to its loss through the intestine; the depletion may also be 
augmented by increased loss through the urine. In all hyper- 
parathyroid conditions, diminution of serum phosphorus with 
increased urinary phosphorus excretion is a constant finding. 
The manner in which this increased urinary elimination is 
accomplished is obscure. Perhaps the following mechanism 
may operate: The kidney, exclusive of the bones, is the organ 
richest in phosphatase, and an increased phosphatase concen- 
tration results in a local hydrolysis of phosphoric esters in 
the kidney with increased urinary elimination of inorganic 
phosphate. Whatever the mechanism, the increased urinary 
phosphorus excretion results in further depletion of the bone- 
forming minerals. 


Northwest Medicine, Seattle 
36: 149-186 (May) 1937 

Arteriovenous Fistula. E. B. Potter, Seattle.—p. 149. 

Cerebrospinal Syphilis: The Problem and the Treatment. V. W. Miller, 
Salem, Ore.—p. 154. 

Observations on Treatment of Head Injuries. P. G. Flothow, Seattle. 
—p. 159. 

Cancer in General Practice. W. F. Howard, Pocatello, Idaho.—p. 162. 

Desensitization by Oral Administration of Pollen Extracts. R. F. E. 
Stier and G. Hollister, Spokane, Wash.—p. 166. 

One Hundred Years of Progress in Medicine. H. M. F. Behneman, 
San Francisco.—p. 170. 

Total Reconstruction of External Ear. J. K. Nattinger, Seattle—p. 172. 

Infirmaries in State Educational Institutions. C. A. Smith, Seattle — 
p. 174. 


Radiology, Syracuse, N. Y. 


28: 521-650 (May) 1937 


Technic of Radium Treatment of Carcinoma of Rectum. H. H. Bowing 
and R. E. Fricke, Rochester, Minn.—p. 521. 
Perora! X-Radiation in Treatment of Intra-Oral Cancer. H. E. Martin, 


New York.—p. 527. 

Radiation Therapy of Malignant Lesions of Lip. I. I. Kaplan, New 
Yc —p. 533. 

Osteopctrosis. R. M. Smith and A. T. Smith, Philadelphia.—p. 544. 

*Hum Autonomic Pharmacology: V. Effect .of Acetyl-Beta-Methyl- 
choline (Mecholyl) on Atonic Colon. A. Myerson, P. G. Schube and 
M. Kitvo, Boston.—p. 552. 

Excretory Urography. J. B. Priestley, Des Moines, Iowa.—p. 559. 

Roentgen Diagnosis of Lesions of Upper Urinary Tract: Observations 
on 432 Patients Having Retrograde Pyelograms. C. L. Gillies and 
H. }). Kerr, Iowa City.—p. 565. 

Hereditary Deforming Chondrodysplasia. R. G. Alley, Pittsburgh.— 


) 


*Diseascs Affecting Intervertebral Foramina. A. Oppenheimer, Beirut, 
Lebanon (Syria).—p. 582. 

Apparatus for So-Called Mucosal Relief Type of Gastro-Intestinal Exami- 
nation. J. C. Bell, Louisville, Ky.—p. 593. 

Fracture Dislocations in Region of Atlas and Axis, with Consideration 
of Delayed Neurologic Manifestations and Some Roentgenographic 
Features. G. A. Schwarz and R. S. Wigton, Philadelphia—p. 601. 

Nontraumatic Diaphragmatic Hernia: Report of Case of Congenital 
Right-Sided Hernia. C. C. Thomas, Lewiston, Maine.—p. 608. 
Effect of Acetyl-Beta-Methylcholine on Atonic Colon. 

—Myerson and his associates discuss the effect of acetyl-beta- 

methylcholine and its nullification by atropine on the colon of 

man. In the course of the study it was observed that in well 

delineated cases of dementia praecox there was frequently a 

decrease in the tonus and the motility of the colon, which 

resulted in a delayed emptying time. It was felt that this 
type of colon was the most suitable in which to observe the 
effects of the drug. Each individual used in the study received 

a cleansing enema and two hours later a barium sulfate enema. 

The dosage was 30 mg. of acetyl-beta-methyleholine and Yoo 

grain (0.00065 Gm.) of atropine sulfate. All drugs were given 

subcutaneously in the region of the deltoid muscle. Of the 
forty-eight cases of dementia praecox, the colon tonus was 
abnormal in 75 per cent; in 44 per cent it was decreased, and 
in 56 per cent it was increased. In 71 per cent of the cases 
the colon motility was abnormal; i. e. decreased. The time 
required for the emptying of the barium sulfate enema ranged 
from four to fourteen days. After the injection of acetyl-beta- 
methylcholine there was marked evidence of an increase in 
the tonus and in the motility of the colon. As each colon was 
followed under the fluoroscope there were at first irregularly 
scattered areas where the tonus would suddenly appear to 
be increased. These haustrations would frequently disappear 
entirely, leaving a spastic area from which the barium sulfate 
would be entirely evacuated. As suddenly as the increased 
tonus appeared, it would in many instances disappear and there 

Would appear in another place another area of increased tonus. 

he increased tonus and motility were not confined to any one 
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specific portion of the colon. They appeared in five minutes, 
rapidly reaching a maximum of effect at that time and con- 
tinuing thus for more than an hour, after which the colon 
appeared to have an increased tonus for at least twenty-four 
hours. Owing to the increased tonus and motility, during the 
first thirty minutes the patients would have one or more 
evacuations, which were imperative and which could not be 
restrained. The drug did not appear to affect the anal sphinc- 
ter. At the end of twenty-four hours there had been two, 
three or four evacuations, resulting in a colon that was prac- 
tically free of barium. In those cases in which both acetyl- 
beta-methylcholine and atropine were administered, the atropine 


was given twenty minutes after the acetyl-beta-methylcholine. 


As the atropine effect would manifest itself, the increased 
tonus and motility of the acetyl-beta-methylcholine would 
become definitely lessened and in some instances disappear. 
Occasionally a definite imperative urge to evacuate would 


slowly disappear as the atropine became effective. At the end 


of twenty-four hours the relaxed colon had returned to approxi- 
mately its original state of tonus and motility. 


Diseases Affecting Intervertebral Foramina.—The x-ray 
signs that Oppenheimer presents concern a syndrome of recur- 
rent or persistent pain, discomfort and progressive disability, 


clinically suggestive of rheumatism, arthritis, or referred symp- 


toms from internal diseases. Segmental neuritis, resulting from 


compression of nerve roots within the intervertebral foramina, 


has been shown to be a common cause of these symptoms. In 
the case of backache and sciatica the correlation with a special 
type of spinal lesion is well known, but it has not yet been 


generally recognized that similar diseases in other segments 


of the spine, as well as pathologic processes of a different 
origin, may and do produce narrowing of intervertebral foram- 
ina and symptoms of segmental neuritis in various regions 
of the body. As a differentiation of these conditions has been 
found useful in determining the appropriate treatment, an 
attempt is made to classify the changes observed roentgeno- 
logically that are typical of chronic diseases leading to com- 
pression of nerves within the intervertebral foramina. Two 


groups of diseases, differing distinctly in origin and mechanism, 


may lead to narrowing of intervertebral foramina. Following 
the breakdoyn of tissues which normally support the bones 
encircling the foramen (1) mechanical collapse occurs, and (2) 
inflammatory swelling of periarticular tissues, followed by ossi- 
fications of membranes and ligaments, will constrict the fora- 
men by encroachment on its lumen. Collapse is produced by 
softening, rarefaction or loss of. elasticity in tissues which nor- 
mally support the bones that encircle the foramen. Thinning 
of intervertebral disks (discogenetic disease) and rarefaction of 
articular processes invariably cause collapse. Constriction is 
produced by inflammatory swelling of the synovial membranes 
of the apophysial joint, followed by calcification of ligaments 
and ankylosis of the facets. The disks are not involved. The 
correlation of these conditions with hypertrophic spondylitis 
(deforming spondylosis) and ankylopoietic spondylarthritis is 
discussed. 


Southern Medical Journal, Birmingham, Ala. 
30: 451-564 (May) 1937. Partial Index 


Experience with Protamine Zinc Insulin. M. R. Whitehill and G. A. 
Harrop, Baltimore.—p. 451. 

Results of a County-Wide Survey and an Outline of the Syphilis Control 
Program in Gibson County, Tennessee. F. L. Roberts, Trenton, 
Tenn., and W. C. Williams, Nashville, Tenn.—p. 458. 

Evaluation of Serodiagnostic Tests for Syphilis on Spinal Fluid. H. H. 
Hazen, T. Parran, Washington, D. C.; A. H. Sanford, Rochester, 
Minn.; F. E. Senear, Chicago; W. M. Simpson, Dayton, Ohio, and 
R. A. Vonderlehr, Washington, D. C.—p. 465. 

Ox Fascia Transplant Operation for Ptosis. H. R. Hildreth, St. Louis. 
—p. 471. 

Use of Para Amino Benzene Sulfonamide (Sulfanilamide) or Its Deriva- 
tives in Treatment of Infections Due to Beta Hemolytic Streptococci, 
Pneumococci and Meningococci. P. H. Long and Eleanor A. Bliss, 
Baltimore.—p. 479. 

Acute Hematogenous Osteomyelitis with Adjaceut Joint Infection. R. C. 
Robertson, Chattanooga, Tenn.—p. 502. 

Bile Tree Visualization: Its Surgical Importance. R. L. Payne, Nor- 
folk, Va.—p. 512. 

Histopathologic Studies of the Brain in Delayed Death Following 
Strangulation. F. C. Helwig, Kansas City, Mo.—p. 531. 

Intestinal Parasitic Infections Complicating Pregnancy. E. L. King, 
E. C. Faust and J. T. Sanders, New Orleans.—p. 545. 

Emergency Surgery of Stomach and Duodenum. J. S.. Horsley, Rich- 
mond, Va.—p. 549. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Physical Medicine, London 
12:1-22 (May) 1937 

Some Methods of Treating Rheumatic Conditions by Physiotherapy. 
C. F. O. White.—p. 2. 

Some Observations on Manipulative Surgery and Osteopathy. A. G. T. 
Fisher.—p. 4. 

Electrotherapy Papers: III. Ultraviolet Irradiation: Clinical Applica- 
tions. A. P. Cawadias.—p. 7. 

Electromedical Apparatus: Its Character, Operation and Care: II. 
The Faradic Current. L. G. H. Sarsfield.—p. 11. 


British Medical Journal, London 
1: 901-952 (May 1) 1937 
Transurethral Resection of the Prostate: Review of Fourteen Years’ 
Work. K. M. Walker.—p. 901. 
*Blood Transfusion in Obstetrics. M. D. Black.—p. 903. 
*Prevention of Constipation. E. M. Dimock.—p. 906. 
Treatment of Carcinoma by Inserted Radium Plaques. H. S. Souttar. 
» 909, 

Seon Day Methods of Sterilizing Dressings. S. N. Hayes.—p. 911. 
Gastro-Enteritis Associated with Proteus Vulgaris. J. D. A. Gray.— 

p. 916. 

Blood Transfusion in Obstetrics.—Black speaks of the 
formation of a blood transfusion service and gives an outline 
of the indications, method and dangers of blood transfusion. 
Among the branches of medicine in which there is a place for 
blood transfusion, obstetrics is preeminent; yet this fact has 
been neglected for many years on the ground that the pregnant 
or parturient woman stands the loss of blood better than any 
other type of patient. One of the greatest needs of an efficient 
maternity hospital is a blood transfusion service. In June 
1936 such a service was started in the Glasgow Royal Maternity 
and Women’s Hospital. Placards had been posted at the 
entrance to the hospital and in public places in the neighborhood 
stating that male donors were urgently required and that a fee 
of £1 and 1 shilling would be paid to any one giving blood. If 
the heart and lungs were normal and the Wassermann reaction 
was negative the donor was placed on the roll and informed 
to that effect. By this means a roll of 180 donors has gradually 
been built up. All groups are put on the roll. Before a donor 
is sent for, the recipient’s blood is grouped to determine the 
appropriate donor. The policy of the hospital, notwithstanding, 
is still to use a relative when possible. By this means a saving 
of universal donors is effected. When a donor arrives, a rapid 
direct compatibility test is performed before the transfusion is 
started. Should a donor be called and not used, he is paid 
5 shillings. By means of this service it is hoped to prevent as 
far as possible deaths from obstetric hemorrhage in the hospital. 
The main object in obstetrics in giving blood transfusion has 
been to replace blood loss from hemorrhage. At times it has 
been given with a view to increasing the patient’s resistance to 
infection. Of the deaths from hemorrhage about three fourths 
can be prevented by transfusion within one hour of admission 
to the hospital. 

Prevention of Constipation.—Dimock claims that consti- 
pation is a preventable malady and that the continued use of 
purgatives is irrational. As constipation is practically unknown 
among savage tribes, it would appear that a method is required 
which will overcome the disadvantages of our civilized diets 
and sedentary occupations. There is now ample experimental 
evidence showing that the laxative effect of vegetable foodstuffs 
depends on their “fiber” content. The fiber of green vege- 
tables and ordinary foodstuffs is more readily broken down in 
the alimentary tract than is that of wheat bran. This explains 
why the addition of fruit and vegetables to the diet so. often 
fails to prevent constipation. The ingestion of bran and all 
dietetic measures relying on the action of fiber should be used 
only for prevention of constipation. The author has used bran 
as the mainstay of his treatment, combined with the use of a 
laxative as long as is necessary. Bran should not be added to 
the diet when constipation is actually present. The bran should 
be taken daily for a minimal period of four weeks, and as 
laxation increases the laxative given may be gradually- reduced 
and finally left off. The amount taken. varies from one table- 
spoonful to a large cupful. In stubborn cases it may be neces- 
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sary to give bran twice a day before the patient’s usual dose 
of purgatives can be reduced. The author has not found that the 
effect of the bran diminishes with use or that more is required; 
rather there is a tendency for patients to return to normal 
habits and for less bran to be necessary. Of 121 patients with 
habitual constipation, 80 per cent were treated with processed 
bran. The results in 110 cases of simple habitual constipa- 
tion showed that the treatment was successful in restoring 
normal habits in 90 per cent, that women were more common 
sufferers than men in a ratio of 3 to 1, that the menopausal 
age is the most difficult, and that the prognosis and the rapidity 
ot response to treatment depend on the length of the history 
of constipation. The psychologic benefit conferred on the 
patient is contrasted with the outlook of the patient taking 
laxatives. 
Lancet, London 
1: 1033-1092 (May 1) 1937 


Prevention of Pulmonary Tuberculosis Among Adults in England in the 
Past and in the Future. P. M. D. Hart.—p. 1033. 

—— of Certain Methods Used in Physical Treatment. L. Hill.— 
p. 1035. 

Addison’s Disease Due to Suprarenal Atrophy with Previous Thyro- 
toxicosis, and Death from Hypoglycemia. I. A. Anderson and A, 
Lyall.—p. 1039. 

*Treatment of Urinary Infection: Importance of Dietary Control. H. I. 
Coombs, C. H. Catlin and Dorothy Reader.—p. 1043. 

Jaundice Complicating Pneumonia, with Especial Reference to Jaundice 
with Cholemia and Its Treatment. C. A. Birch.—p. 1046. 

Pernicious Anemia in an Infant. F. S. Langmead and I. Doniach— 
p. 1048. 

Relapsing Staphylococcic Septicemia: Associated with Cirrhosis of Liver 
and Splenomegaly. F. A. Phillipps.—p. 1050. 


Treatment of Urinary Infection.—Coombs and his asso- 
ciates state that a normal person can render his urine rela- 
tively alkaline or markedly acid merely by suitable selection of 
his food. Several patients were allowed their own selection 
of diet, and when no restriction was placed on “acid fruits” 
such as oranges and lemons it was found that the average pa 
of the urine was 5.5 or even 6 while the patient received the 
usual dose of mandelic acid preparations. When the dict was 
corrected the pu could be maintained below 5.3. The rvaction 
of the urine can be much influenced by the diet both in ::ormal 
persons and in patients suffering from infections of the urinary 
tract. It would seem expedient, therefore, to adjust tle diet 
in all cases in which the maintenance of an acid or alkaline 
urine is of importance. In many cases this control of the diet 
need not be rigid, slight modifications which are hardly noticed 
by the patient often being sufficient. It has been fourd that 
a strict alkaligenic diet can be taken for long periods without 
inconvenience. A strict acidogenic diet, however, may some- 
times result in slight gastric discomfort, but this, together with 
the slight dyspnea which often occurs, may be a manifestation 
of the acidosis and therefore inevitable. 


Tubercle, London 
18: 337-384 (May) 1937 


Simple Pleurisy with Effusion. W. J. Fenton.—p. 337. 

Diagnosis: Case. V. C. Cornwall.—p. 345. 

Internal Pneumolysis: Result of 210 Consecutive Operations. F. G 
Chandler.—p. 348. 


Journal of Oriental Med., Dairen, S. Manchuria 
26: 37-46 (March) 1937 


Experimental and Histologic Studies on Influence of Sympathicogangliom 
ectomy in Uppermost Thoracic Region of Lung: Part I. Study 
Literature Regarding Anatomic Physiology of Lung Nerves Outside 
the Lung, Especially of the Sympathetic Nerve. S. Hayashi.—p. 37. 

Exfoliative Erythrodermia: Three Cases. K. Yajima.—p. 38. 

Studies on Influence of Water and Alcohol Soluble Principles and of 
Ethereal Oil of Allium Scorodoprasum on the Iron Content of Blood. 
T. Miyamoto.—p. 39. 

Influence of Sympathectomy in Uppermost Thoracic Region on Absorption 
in Thoracic Cavity. K. Mori.—p. 40. 


’ Investigation on the Passage of «Potassium Rhodanate into the Eye. Y. 


Kodama.—p. 41. 

Mixed Infection of Bacillus Dysenteriae and Dysentery Amebas. T. 
Yokoyama.—p. 42. 

Cysticercus Pisiformis. T. Yokoyama.—p. 42. 

Type Diagnosis of Tubercle Bacillus Strains According to Intracutaneous 
Four-Leg Method of Toda. H. Tsubosaki—p. 43. 

Study of Anaerobic Bacteria: Part V. Anaerobic Bacteria Isolated 
from Soil. H. Inoue.—p. 44. 

Id.: Part VI. Anaerobic Bacteria Isolated from Gas-Brand, Phlegmon 
and Tetanus Patients. H. Inoue.—p. 45. i = 

Pathogenicity’ of Saprophytic Acid-Fast Bacteria to Cold Blooded Ant 
mals. H. Inoue.—p. 46. 
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Bulletin Médical, Paris 
51: 321-338 (May 15) 1937 
*Treatment of Burns with Silver Nitrate Ointment. M. Kissmeyer.— 
323. 

a icneed of Immediate and Late Posttraumatic Disturbances by Local 

Infiltration Anesthesia. M. A. Dumont.—p. 323. 

Treatment of Burns with Silver Nitrate Ointment.— 
According to Kissmeyer, the following formula has been used 
in his clinic for the treatment of burns of all degrees for the 
last twenty-five years: 0.25 Gm. of silver nitrate, 25 Gm. of 
distilled water, 50 Gm. of hydrous wool fat, 25 Gm. of olive 
oil. This ointment is spread on a soft cloth and applied 
directly to the injured skin, which has been cleansed with 
sterile salt water and from which the blisters have been 
removed. The whole is then covered with oil cloth and fast- 
ened with a bandage. The author claims that beneath this 
ointment the wounds remain painless even during changes. It 
is best suited for infants and children, giving their lesions an 
antiseptic medium without injury to the newly forming skin. 


Hopital, Paris 
25: 286-317 (May) 1937 


Treatment of Fractures of Femur and Its Development for the Last 
Twenty-Five Years. A. Tréves and G. Vidal-Naquet.—p. 298. 

*Symptoms of Hepatic Insufficiency in Colitis. M.-E. Binet and J. 
Bau uann.—p. 302. 

Wine in Diet and in Treatment of Gastric Disturbances. G. Faroy and 


R.-]. Weissenbach.—p. 306. 


Symptoms of Hepatic Insufficiency in Colitis.—Binet 
and P.umann state that the gravity of a colitis depends largely 
on the attitude of the liver. If certain inflammations of the 
colon, no matter how grave, are only temporary, it is because 
the liver has retained its defense properties. When these 
properties have failed, the colitis tends to become chronic. 
The fact that chronic colitis is so rare in children may be 
taken ‘or a sign that hepatic insufficiency is just as rare. The 
first defense reaction, which makes itself felt in the form of 
a drastic diarrhea, is directed toward the elimination of septic 
producis. This goes together with hyperformation of mucus 
and bile and comes once or intermittently, mostly in the morning 
or after meals. The resulting irritability constitutes the first 
attack on the gallbladder. One of the principal functions of the 
liver is the binding of sulfur, which is interfered with in colitis 
and during which putrefaction and fermentation, as also the 
amount of microbic by-products, are quite considerable. It leads 
to exhaustion of the liver defenses and in course of time the 
liver is no longer able to conduct correctly the processes of dis- 
integration and synthesis. This hyperactivity brings about an 
increase of the volume of the liver and an intensified indoxyl- 
emia which may soon return to normal, or it may lead to 
symptoms of hepatic insufficiency with hyperbilirubinemia and 
hypercholesterolemia. The authors distinguish between early 
and late hepatic insufficiencies. The first may be regarded as 
a congenital defect of the liver resulting not only from hered- 
itary dispositions like ancestral alcoholism or syphilis; it is 
also found in children with arthritic diathesis who have inher- 
ited their functional and organic disturbances. These children 
present a pale or sallow complexion with rings around their 
eyes, listless gaze and a slightly subicteric conjunctiva. They 
are emaciated and remain so in spite of any therapeutic mea- 
sures, owing primarily to their intolerance to many foods. 
Signs of anaphylaxis, such as skin edema, erythema and espe- 
cially urticaria, appear quite frequently. These children suffer 
much from acetonemia preceded by stasis at the level of a very 
vascularized cecum, where an intense resorption of toxic or 
microbic products takes place; this brings to the liver sub- 
stances which inhibit the normal metabolic decomposition of 
the acid chains. This acetonemia is also manifested by elimi- 
nation of acetone bodies in the urine. Late hepatic insuffi- 
ciency occurs in some adolescents but particularly in adults. 
Its crises are frequent in patients with appendicitis, operated 
on or not, or typhlocolitis. Here too the hepatic insufficiency 
1S never a total one. In some patients the biliary excretion is 
found disturbed, owing to a cholecystitis in which diarrheas 
alternate with constipation and discoloration with recoloration 
of stools. In others are found anaphylactic symptoms due to 
Impairment of the antitoxic properties of the liver, which at 
times may be aggravated by hemicrania or glycemia and even 
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glycosuria, but only in exceptional cases. In treating hepatic 
insufficiencies it is therefore necessary to make sure first of 
possible colitic disturbances before recourse is taken to chola- 
gogues and choleretics. For these the authors recommend 
hydromineral treatment. 


Presse Médicale, Paris 
45: 729-744 (May 15) 1937 

Danger of Certain Surgical Interventions in Chronic Progressive Poly- 
arthritis. F. Coste, J. Forestier and R. Mande.—p. 729. 

*Types of Tubercle Bacilli with Smooth Colonies and Their Immunizing 
Properties Against Experimental Tuberculous Infections. L. Négre 
and J. Bretey.—p. 730. 

Malignant Diphtheria and Its Treatment with Antidiphtheritic and Anti- 
gangrenous Serum. A. Stroe and D. Hortopan.—p. 733. 
Tuberculous Infection of Laboratory Animals and 

Monkeys.—To prove the efficacy of BCG vaccination in chil- 
dren, Négre and Bretey tested the immunizing power of the 
smooth types of tubercle bacilli in a large number of guinea- 
pigs, rabbits and monkeys. The bacillus obtained from human 
pathologic material extracted with acetone grows at 38 C-. 
(100.4 F.) on glycerinated potato or on egg medium, producing 
a smooth culture. Rabbits were given an intravenous injec- 
tion of from 10 to 15 mg. of the smooth culture bacilli and 
later an injection of 0.001 mg. of virulent bovine culture. 
While these rabbits showed merely rare granulations in lungs 
and kidneys, the nonimmunized control animals showed numer- 
ous tuberculous lesions in these organs. The vaccine obtained 
by the authors proved to be superior in its effects to the BCG 
vaccine; virulent tubercle bacilli remain for several months in 
the lymph nodes of the port of entry and do not spread and 
form progressive lesions, as they do in nonimmunized control 
animals. An intravenous injection of 1 mg. of this culture in 
cynocephalic monkeys brings about an enlargement of the hilar 
and perihilar shadows with loss of weight, temporary fever 
and marked development of antibodies. Monkeys first immu- 
nized by three intravenous injections of smooth colony bacilli 
and later tested with a subcutaneous inoculation of 0.001 mg. 
of human tubercle bacilli were the only ones that presented 
no organic lesions as compared with the nonimmunized mon- 
keys which developed a generalized tuberculosis. With these 
experiments the authors believe that they have proved that by 
repeated immunizing injections it is possible to afford the 
animal a high degree of protection against experimental tuber- 
culous infection. 


Schweizerische medizinische Wochenschrift, Basel 


PA 67: 465-484 (May 22) 1937. Partial Index 
N 


Nature and Cause of Drug Addiction. A. Zolliker—p. 465. 
*Bolting or Boring of Neck of Femur in Coxa Vara of Young Persons. 

J. R. Dreyfus.—p. 473. 

Directed (Accelerated) Confinement at Maternity Hospital in Geneva. 

W. Geisendorf.—p. 474. 

Phlebitis and Its Ambulatory Treatment. E. Stotzer.—p. 476. 
=e Treatment of Dermatoses with Estrogen. Kaete Jaffé.— 

Pp. 4//. 

Bolting or Boring of Neck of Femur.—Dreyfus says 
that for bolting the neck of the femur he uses a simplification 
of the technic described by Bircher. After an S-shaped incision, 
the neck of the femur is exposed to such an extent that it can 
be palpated with two fingers. Under palpatory and, if possible, 
visual control, a hole is bored from the trochanter toward the 
upper half of the head of the femur and a splint of the tibia is 
introduced in such a manner that, although the base of the 
femoral head is penetrated, the articular surface is not. In bor- 
ing the hole the author observed that, beginning at the tro- 
chanter, boring was at first easy, but that as soon as the borer 
came near the epiphysial line a severe resistance was encoun- 
tered. After this resistance had been passed, the borer again 
entered softer tissue. The origin of this denser zone, which 
offers the resistance, is not definitely known as yet, but it has 
been regarded by Huc as the result of the interruption between 
the arterial supply of the neck and that of the head of the 
femur. The author himself reasoned that the surgical inter- 
ruption of this zone would facilitate the development of vas- 
cular anastomoses through the opening and, if this was so, 
boring alone should be adequate in some cases. He actually 
produced favorable results simply by boring. He cites a number 
of case histories which prove this. In discussing these cases, 
he adds that the hematoma which develops in the boring canal 
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is of great significance. Aside from playing a part in the 
reestablishment of the vascular connection between the neck 
and the head of the femur, it forms the basis for the structure 
of the new bone, which considerably increases the supporting 
power of the neck of the femur. The author points out that 
in case of detachment of the epiphysis, bolting (after surgical 
reposition of the head) is a good method for the treatment of 
coxa vara. Boring alone has a favorable effect in not greatly 
deformed cases. There also are cases in which it is disputable 
whether boring or bolting is the better method. 


Clinica Ostetrica, Roma 
39: 249-312 (May) 1937 
*Heart Disease Complicating Pregnancy: Clinical Study. D. Consoli.— 
» 249, 
Paychologic Studies in Course of Obstetric Phenomena. G. Cristalli.— 
apap 

cent ieias of Bartholin’s Gland: Case. O. Margarucci.—p. 265. 
Secondary Abdominal Pregnancy: Case. A. Tavella.—p. 285. 

Snake Poison Used in Gynecologic Diseases. F. Clauser.—p. 289. 

Heart Disease Complicating Pregnancy. — Consoli 
emphasizes the prognostic importance of the myocardial altera- 
tions, shown in the electrocardiogram, in cardiac diseases com- 
plicating pregnancy. The author followed the behavior of the 
myocardium during pregnancy and puerperium in 130 women 
who were suffering from cardiac disease, as well as the evolu- 
tion of cardiac disease in 175 women including nulliparas and 
mothers. Pregnancy aggravates heart disturbances and stimu- 
lates latent cardiac disease to evolute. At the same time it 
permits establishment of compensating phenomena by means of 
which almost all patients tolerate pregnancy and the puerperium 
fairly well if they are under the care of a physician all through 
it. The cardiac alterations in course of pregnancy indicate 
processes of adaptation of the heart to the new humoral, cir- 
culatory and nervous conditions created by pregnancy. Decom- 
pensation rarely takes place and, if it does, it can be controlled 
without interrupting the pregnancy, except when the ventricular 
tonus is disturbed. Persistence of decompensation results in 
spontaneous production of abortion. Induction of abortion 
should be reserved only for cases showing grave alterations of 
the ventricular tonus. The patients have to be taught the 
advisability of preventing conception because the influence of 
pregnancy on the evolution of heart diseases is more unfavor- 
able late after the pregnancy is concluded than during its 
evolution. This is due to the fact that the mechanism of com- 
pensation of the heart, which is established by pregnancy, 
ceases when all the biologic and mechanical conditions created 
by pregnancy are over. 


Gazzetta Internationale di Med. e Chir., Naples 
47: 229-262 (April 30) 1937 
Rupture of Spleen: Clinical and Anatomopathologic Study. G. Gugliel- 
min.—p. 229. 
Deficiency of Calcium from Derivation of Bile to Bladder in Relation 


to Skeletal Moditications Induced: Experiments. F. Licastro.— 
p. 242. 

*Occlusion of Mesenteric Vessels and Intestinal Infarction. A. De Blasi. 
—p. 247. 


Occlusion of Mesenteric Vessels.—De Blasi studied 
experimental intestinal infarct from occlusion of the mesenteric 
vessels. He concludes that the occlusion of the upper mesenteric 
vessels, either arteries or veins, results in all cases in the pro- 
duction of hemorrhagic infarct. The occlusion of the mesenteric 
vein and superior mesenteric artery is followed immediately 
by death. Ligation of jejunal branches of the mesenteric 
vessels of first and third order is more difficult than that of 
mesenteric jejunal vessels of the second order. The grave 
intestinal lesions caused by the occlusion are, as a rule, asso- 
ciated with diffuse lesions of the liver and sometimes also 
with renal, pancreatic and splenic lesions. The factors which, 
in association with suppression of circulation, may aggravate 
the infarct are the type (arterial or venous) and number of 
the occluded vessels, the caliber of the anastomotic vessels, the 
duration of the intestinal spasm, the condition of the blood 
pressure, the time of exteriorization_of the intestinal loop out 
of the abdomen, the reaction of the perivascular nervous 
plexuses and the amount of bacteria in the intestine at the time 
of ligation. Care 1s advised in applying the results of experi- 
ments to the interpretation of clinical cases. The entrance of 
bacteria from the intestine into the blood and the peritoneum 
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is more frequent in ligation of the arteries than in that of the 
veins. It depends on the intensity of the intestinal lesion, espe- 
cially the condition of the intestinal mucosa, the thickness of 
the enteric wall, the amount of bacteria present, the bactericidal 
power of the humors of the given animal and the lymphatic 
lesions caused during ligation of the vessels. Roentgenograms 
of the thorax of a group of dogs taken some time after induc- 
tion of the experimental intestinal infarct failed to show the 
presence of liquid in the abdomen of the animals except in 
rare cases. 
Rivista di Chirurgia, Naples 
3: 121-180 (March) 1937 
New — of Suturing in Fractures of Clavicle. R. Palma — 
».- 121, 

PO nt of Malignant Tumors of Testicle. A. Greco.—p. 125. 

*Rare Syndrome from Tumor Within Velum Pendulum: Case. C, 

Simeoni.—p. 140. 

Solitary Osteogenic Exostosis: Cases. N. Toro.—p. 144. 

Rare Syndrome from Tumor Within Velum Pendulum. 
—Simeoni reports a case of mixo-endothelioma within the left 
part of the velum pendulum, which caused a syndrome of 
intense somnolence, coughing, dyspnea and cyanosis. The 
symptoms disappeared after removal of the tumor. According 
to the author they were caused by compression of the jugular 
vein and of the vagus nerve by the tumor. The satisfactory 
results in his case prove the advisability of an early operation. 
The indications for ligating the external carotid artery on 
removal of the tumor depend on the size and extension of the 
tumor. In the author’s case, ligation of the external carotid 
artery was not necessary. Bleeding was not profuse during 
the operation. 


Prensa Médica Argentina, Buenos Aires 
24: 1049-1100 (May 26) 1937 
Schizophrenia: Psychosis and Schizophrenic Dementia. G. Bosch, E. 
Krapf and C. R. Pereyra.—p. 1049. 
Hidatidosis of Ribs. R. L. Repetto.—p. 1052. 
*Azotemia and Polypeptidemia in Postoperative Period. R. S. Ferracani, 

—p. 1084. 

PR tei Without Assistant Surgeon. M. G. Lascano.—p. 1091. 
Diet of Athletes. G. P. Gonalons.—p. 1093. 

Azotemia and Polypeptidemia After Operation.— 
Ferracani made determinations cf the azotemia and_poly- 
peptidemia during the first five days following operations 
without complications. He found that there is an increase of 
the polypeptides in the blood after operation which returns to 
normal after three days. Postoperative hyperazotemia does 
not show pathologic conditions of the kidney. It shows satis- 
factory functions of the liver in transforming the proteins and 
their elimination as urea. The increase of azotemia, followed 
by decrease of polypeptidemia and azotemia, is a sign of good 
prognosis. There. were no clinically verified complications 
caused by intoxication with polypeptides in any of the author's 
cases. The determination of azotemia and polypeptidemia dur- 
ing the postoperative period is the best method of evaluating 
the behavior of the metabolism of the proteins after operation. 
It is advisable to complement the determinations with those 
of chloremia and chloruria. Disturbances of the latter show 
the need of the organism for rechloridation in the postoperative 
period. 


Revista Médica del Rosario, Rosario de Santa Fe 
27: 169-272 (March) 1937 
Valve Mechanism in Cystic Diseases of Lung. E. S. Fiorito and J. 
Lopez Bonilla.—p. 169. 
*A org for the Diagnosis of Diseases of the Breast. J. Benzadon. 
Fibrin in Blood. L. A. Chiodin.—p. 205. 
Air Cysts of Lung. C. Alvarez, M. Vignoles and J. V. Marin.—p. 224. 
Sclerogommous Cholecystitis. E. Vicens and A. C. Molina.—p. 231. 
New Sign for Diagnosis of Diseases of the Breast. 
—The sign that is described by Benzadén is investigated in 
the presence of a tumor or inflammation of the breast. It con- 
sists in the retraction of the nipple when it is held between the 
fingers and given a movement of expression at the same time 
at which the tumor or inflammation is inwardly repelled with 
the other fingers. The sign is negative when the nipple pro- 
trudes and positive when it retracts, taking the aspect of a 
navel. It is negative in the normal breast and in several patho-. 
logic conditions of the breast other than cancer and suppurative. 
galactophoritis. It can be induced early in the development 
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of cancer, at a time when neither an inflammatory reaction nor 
the permanent retraction of the nipple has taken place. The 
author found the sign positive in about forty cases, in all of 
which the diagnosis was confirmed by an anatomopathologic 


study. 


Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 
55: 423-530 (May) 1937. 


*Para-Osteal and Para-Articular Formation of New Bone in Organic 
Nervous Diseases. H. Voss.—p. 423. 
Early Cases of Perthes’ Disease. H. Gickler.—p. 441. 


Osteodystrophia Fibrosa Cystica Generalisata. V. Svab.—p. 450. 
*Enlargements of Sella Turcica of Extrasellar Origin. L. Haas.—p. 458. 
Studies on Physiologic Fqundations of Roentgenoscopy. G. C. E. Burger 

and B. van Dijk.—p. 464. 

Demonstration of Accumulation of Fluid and Induration of Pleura in 
Roentgenogram by Oblique Exposure. K. Inouye.—p. 471. 
Formation of New Bone in Organic Nervous Diseases. 

—Voss points out that the mass experience of the World War 
demonstrated that traumatic transverse lesions of the spinal 
cord are often followed by extensive ossifications in the soft 
parts of the paralyzed limbs. However, such heteroplastic 
ossifications occur not only after traumatic lesions but also 
after other spinal, cerebral and peripheral diseases of the ner- 
vous system. The author reviews the literature on such cases 
and then reports four cases which he himself observed. In the 
first patient ossifications in the soft parts developed aiter a 
compression injury of the cauda equina, whereas in the other 
three cases cerebral hemiplegias of various origins caused the 
new formation of bone. In discussing the pathogenesis, the 
author suggests that, in addition to the nervous lesion, other 
factors must play a part, for, in spite of apparently identical 
injury or neurologic disease, the ossifications develop in only 
some ©! the patients. It has proved impossible so far to pro- 
duce licteroplastic bone formation in animals by cutting or 
injuring peripheral nerves. 

Enlargement of Sella Turcica of Extrasellar Origin. 
—Haas says that an enlargement of the sella was formerly 
regarded as an indication of an intrasellar hypophysial tumor. 
This caused a large number of incorrect diagnoses. Today, 
howevcr, it is generally known that an enlargement of the sella 
does not necessarily indicate a hypophysial tumor, because such 
an enlargement may be caused also by extraseilar factors. The 
extrasellar causes may be near the sella and may influence it 
directly by pressure, or they may be distant and act on it 
indirectly. In discussing the latter, the author points out that 
the sella may become impaired by pressure from a secondary 
hydrocephalic dilatation or by pressure that is exerted by a 
cerebral tumor. The cause of the dilatation of the sella can 
usually be determined either by simple roentgenoscopy or by 
encephalography. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
105: 1-64 (March) 1937 
ray Glycosuria and Hormone Metabolism. L. Nirnberger.— 

a 1. 
atone Hormone During Pregnancy. F. Bonilla and H. Kramann.— 
D8. 
Rupture of Uterus During Treatment with Balloon. G. Vajna.—p. 17. 
Functional Examination of Sympathetic Nervous System by Means of 

ug’ Test in Pregnant, Parturient and Puerperal Women. M. Bak.— 
Hydrother-nomamminizaion in Uterine Hemorrhages. J. J. Ssarygin. 
iicotasinn of Conserved Blood Plasma in Gynecologic Hemorrhages. A. 

Alovski and E. Burceva.—p. 38. 

Transfusion of Conserved Blood Plasma in Gyneco- 
logic Hemorrhages.—Alovski and Burceva assert that, besides 
having a substituting effect, blood transfusion also exerts a 
hemostatic action. The assumption that the hemostatic action 
was effected chiefly by the plasma was corroborated by investi- 
gations. Because plasma can be preserved more successfully 
and longer than whole blood, it was decided to try conserved 
blood plasma for hemostasis in gynecologic hemorrhages. On 
the basis of observations in more than 100 cases, the authors 
arrived at the following conclusions: 1. The transfusion of 
blood plasma produces a decided hemostatic effect. 2. The 
best results are obtained in hemorrhagic metropathia, persisting 
follicle, menopausal and juvenile hemorrhages. In case of poor 
‘emostasis in the course of operations on the cervix uteri and 
Vagina and in postoperative hemorrhages, the result is like- 
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wise favorable. In acute inflammatory processes, however, the 
hemostatic action of transfusion is not so successful. 3. If the 
first transfusion of plasma fails to produce the desired effect, 
a second transfusion is frequently successful. 4. The optimal 
dose is from 40 to 55 cc. of plasma. In approximately two 
thirds of the cases, the transfusion of plasma is followed by a 
nonspecific protein reaction, but the intensity of this reaction 
is not dependent on the amount of plasma that has been intro- 
duced. The reaction is usually most severe in those cases in 
which a favorable hemostatic effect is obtained. The plasma is 
preserved and administered best by means of ampules. 


Miinchener medizinische Wochenschrift, Munich 
84: 761-800 (May 14) 1937. Partial Index 

*Fluorescence Microscopy of Viruses. P. H. Hagemann.—p. 761. 

ae Serene During German Himalaya Expedition. G. Hepp.— 

Eye Injuries Caused by Gas Warfare: Diagnosis, First Aid and Treat- 
ment. H. Schmelzer.—p. 770. 

Combined Action of Quinine and of Posterior Lobe of Hypophysis. E. 
Puppel.—p. 777. 

*Observations on Influence of Consumption of Coffee on Alcohol Content 
of Blood and Forensic Value of Alcohol Content of Urine. H. Koop- 
mann and H. Kempski.—p. 780. 

Fluorescence Microscopy of Viruses. — Hagemann 
describes a new method for the visualization of “subvisible” 
viruses. In this new method, which he designates as fluores- 
cence microscopy, the virus bodies are stained by means of 
fluorescing substances, the fluorochromes, in a manner similar 
to the ordinary methods of staining. Whereas he used berberine 
sulfate in his fluorescence microscopy of leprosy bacteria (see 
abstract in THE JourNAL, June 5, 1937, p. 2006), he stained 
the viruses (canary virus, the virus of infectious ectromelia 
and the virus of variola vaccine) with a primulin solution. He 
prepares this fluorochrome solution in the following manner: 
One gram of primulin is dissolved in 1,000 cc. of distilled water 
and, after 20 cc. of liquefied phenol has been added, the mixture 
is well shaken. If stored in the dark, this mixture can be kept 
for several days. In order to stain the virus preparations, the 
primulin solution is poured over them and, after it has acted 
on the specimen for fifteen seconds, it is washed off with dis- 
tilled water. The microscope, the general principles of which 
are described by the author, is equipped with filters which pass 
only ultraviolet rays. Some experience on the part of the 
observer is necessary in order to adjust the illumination and 
magnification to the best advantage. The author concludes that 
this new method of demonstration of viruses is far superior 
to all others. 


Influence of Coffee on Alcohol Content of Blood and 
Forensic Value of Alcohol Content of Urine.—Koopmann 
and Kempski report studies on the effect of coffee on the alcohol 
content of the blood. They found that coffee exerts a sobering 
effect in that the psychic manifestations of alcohol consumption 
are suppressed after coffee is taken. However, it does not 
influence the alcohol content of the blood, for the values remain 
the same or may even increase following the consumption of 
strong coffee. The alcohol odor of the breath is only tem- 
porarily suppressed by the drinking of coffee. The alcohol 
content of the urine is at first lower than that of the blood, but 
it increases gradually and finally surpasses that of the blood. 
This happens whether coffee is taken or not. Regarding the 
forensic value of the alcohol content of the urine, the authors 
say that it must be considered together with the alcohol con- 
tent of the blood, for the examination of the urine, without the 
simultaneous determination of the alcohol content of the blood, 
does not permit definite conclusions regarding the degree of 
drunkenness. 


Wiener klinische Wochenschrift, Vienna 
50: 619-650 (May 14) 1937. Partial Index 
Occupational Radium Injuries. L. Teleky.—p. 619. 
Cerebral Genesis of Hyperthyroidism. E. Risak.—p. 623. 
*Autohemotherapy and Procaine Hydrochloride in Treatment of Lesions 
of Crucial and Lateral Ligaments of Knee Joint. F. Mandl.—p, 625. 
Clinically Practical Method for Determination of Hydrogen Ion Concen- 
tration of Whole Blood. F. Scholl and H. Scholz.—p. 630. 
Role of Hypophysis in Neurology. H. Hoff.—p. 634. 


Treatment of Lesions of Ligaments of Knee Jaint. 
—After citing the shortcomings of treatment by means of a 
plaster cast or by suturing the ligaments, Mandl says that there 
are many reasons which justify the use of other methods in 
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the treatment of old ruptures of the crucial ligaments. Since 
January 1936 he has tried autohemotherapy in patients in whom 
the function of the knee had not been completely reestablished 
after a lesion of the ligaments. After disinfection of the knee 
joint, 20 cc. of blood is withdrawn from a vein of the arm. 
Before this withdrawal of blood, a thin injection needle is 
introduced subcutaneously in the region of the capsule of the 
knee joint. By means of this needle the blood is injected fanlike 
into the capsule. After this injection, which is frequently pain- 
ful and therefore should be done under anesthesia, the patient 
should rest for twenty-four hours. After an interval of two 
days, the injection should be repeated. Observations on approxi- 
mately fifty patients convinced the author that the results of 
this method are better than those of surgical repair of the 
crucial ligaments. If painful points above the articular space 
indicate a tear or detachment at the insertion of the lateral liga- 
ments, and if symptoms of incarceration are complained of, which 
prevent normal extension and complete bending, the author 
resorts to the injection of a 1 per cent solution of procaine 
hydrochloride. On two or three successive days he injects 5 cc. 
of the solution at the site of attachment of the lateral ligament. 
He found that this treatment effects complete cure most rapidly. 
Among those cured were’ some in whom other treatments had 
failed. 


Wiener medizinische Wochenschrift, Vienna 
87: 537-600 (May 22) 1937. Partial Index 
Surgical Indications in Diseases of Gallbladder and Pancreas. H. 
Finsterer.—p. 553. 
Aspects of Coagulation of Blood. E. Freund.—p. 561. 
*Track Encephalitis. H. Hoff and O. Pétzl.—p. 563. 
Thrombophlebitis During Pregnancy with Especial Consideration of 

Management of Delivery. H. Kahr.—p. 564. 

Persistently Positive Wassermann Reaction. W. Kerl.—p. 569. 
*Tertiarism in Patients with Paralytic Dementia After Malarial Therapy 

and Recurrent Fever Therapy. A. Pilcz.—p. 577. 

Track Encephalitis—Hoff and Pétzl designate as “track 
encephalitis” a form of encephalitic processes of the brain stem 
in the course of which the same route of infection can be recog- 
nized, namely, the “trigeminus track,’ which Doerr and _ his 
collaborators demonstrated in infections of the cornea of rabbits 
with various strains of herpes simplex. Thus the term “track 
encephalitis” has been patterned after the term “track immuniza- 
tion.” The authors apply the term to a group of human 
encephalitides, which they consider worthy of especial investi- 
gation. They cite a case of “track encephalitis,” in a child, 
aged 12. Wallenberg’s syndrome was present and since herpes 
of the cornea had preceded, infection by way of the trigeminus 
track was regarded as proved. The authors further describe 
animal tests on the virus. It proved possible to transmit the 
virus to rabbits. The experiments on the rabbits demonstrated 
the identity of the chief characteristics of the herpes virus that 
was obtained from the nasal secretion in a case of “track 
encephalitis” with the characteristics of the encephalitogenic 
herpes strains studied by Doerr. However, the examined virus 
proved exceptional in that the spinal cord was not infectious 
after encephalitis had been produced by inoculation and that 
the brain pulp proved noninfectious after myelitis had been 
induced by means of intravenous inoculation. 


Tertiarism After Malarial Therapy and Recurrent 
Fever Therapy.—According to Pilcz, the appearance of 
symptoms of secondary or tertiary syphilis is extremely rare 
in untreated cases of dementia paralytica. Moreover, in the 
few such cases that have been reported the diagnosis is doubt- 
ful. On the other hand, in patients with dementia paralytica 
who have been subjected to fever therapy the casuistics of the 
syphilitic manifestations on skin, mucosa, internal organs and 
so on are considerable. The author cites fifty-two cases from 
the literature, but on account of insufficient data in sixteen 
cases he evaluates only thirty-six. He shows that among them 
there was only one case of dementia paralytica in which, after 
malarial therapy, signs of tertiary syphilis developed and in 
which the malarial therapy had failed to produce results either 
as regards the clinical, the serologic or the pathologic-anatomic 
aspects. In all other cases the classic paralytic symptom com- 


plex was somewhat changed, either in that clinical or humoral 
remissions set in or that the clinical, or even the pathologic 
anatomic, aspects were changed. The author concludes that 
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this summary evaluation supports those theories of the action 
mechanism of fever therapy which assume a transformation from 
an anergic into an allergic condition. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
81: 2327-2434 (May 22) 1937 
Agranulocytosis: Case. FE, Gorter.—p. 2328. 
*Studies paca Tests of Bactericidal Power of Blood. H. Fajerman, 
—p. 2335. 
Paratyphoid A in the Netherlands. A. W. Pot.—p. 2339. 
Cases of Mongolian Idiocy Noteworthy for the High Age of the Patients, 
C. Simons and N. Speijer.—p. 2344. 
Calcinosis Universalis. J. J. C. P. A. Roovers.—p. 2346. 
Bactericidal Power of Blood.—Fajerman reviews recent 
studies on the Ruge-Phillipp test and stresses that some investi- 
gators observed that sodium citrate has an inhibiting effect on 
the bactericidal power of the blood. In summarizing, he states 
that the most suitable temperature for setting up blood for a 
test to determine the bactericidal power is a temperature of 
about 18 C. (64.4 F.). The lapse of time between the taking 
of the blood specimen and the carrying out of the test should 
not exceed three hours. The addition of sodium citrate in a 
concentration of 2: 1,000, 1:1,000 or even 0.5: 1,000 impairs 
the bactericidal power considerably. This change is brought 
about mainly by an action of the citrate on the serum. This 
impairment of the bactericidal power can likewise be observed 
after the intravenous administration of large doses of sodium 
citrate. On discussing the clinical significance of these observa- 
tions, the author points out that in case of immunotransfusion 
with citrated blood the patient should receive a prophylactic 
injection of a soluble calcium salt. 


Bibliotek for Leger, Copenhagen 
129: 93-136 (April) 1937 
*Investigations on Normal Liver Hematopoiesis at End of Fetal Life, at 

Birth and in Infancy: Contribution to Question of Normal Genesis 

of Blood Cells. A. Bertelsen.—p. 93. 

Normal Liver Hematopoiesis.—Bertelsen’s examination of 
ninety-three premature and full-term children showed a gradual 
decrease in liver hematopoiesis in the last third of pregnancy, 
an average of seventeen intralobular blood islands per field of 
vision with usual magnification still being found at birth, when 
there are also still a number of myelocytes and diffuse infiltra- 
tion of erythroblasts in the portal connective tissue. In three 
normal infants and nine infants who died after acute diseases 
of brief duration there were also scattered remnants of hema- 
topoietic foci in the liver, from which he concludes that liver 
hematopoiesis finally ceases after the first year of life and not, 
as generally stated, at the end of fetal life or directly after 
birth. In four premature children who lived from eleven days 
to three months after birth, erythropoiesis was somewhat 
reduced in comparison to the average for the corresponding 
stage of development, while the myelopoiesis was rather 
increased, leading to the assumption that the changes due to 
birth in the requirements for blood formation in the liver have 
an especially inhibitory effect on erythropoiesis. The cell 
values found on differential count of the intralobular blood 
islands, particularly, are thought to be best explained according 
to the unitaristic and neo-unitaristic hypotheses concerning the 
genesis of the blood cells. 


Ugeskrift for Leger, Copenhagen 
99: 513-540 (May 13) 1937 
Indications for Treatment in Cryptorchidism. H. Bjerre.—p. 513. 
Finsen Treatment and Diathermy Treatment (Electrocoagulation) of 
Lupus Vulgaris. S. Lomholt.—p. 518. 

“Word-Blind” Children. P. A. Schwalbe-Hansen.—p. 520. : 
*Acute Lethal Brain Disorder Having Possible Etiologic Connection with 
Epidemic Parotitis: Case. G. F. Johansen.—p. 522. , 

Herpes Zoster—Chickenpox. J. Nordentoft.—p. 523. 


Brain Disturbance Following Epidemic Parotitis.—In 
a girl, aged 9, mild uncharacteristic general symptoms of about 
twenty-four hours’ duration developed about two weeks after 
epidemic parotitis and were followed by violent cerebral symp- 


toms with fatal outcome in a few hours. Johansen says that ‘ 


the possibility of meningeal symptoms in epidemic parotitis. 
should be borne in mind and, if they appear, the patient 


' be protected by rest in bed-for some time, in order to avoid, 


as far as possible, virus-activating factors. 
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